Archives of Dermatology and Syphilology 


VoLUME 5 FEBRUARY, 1922 NUMBER 2 


THE DIAGNOSIS OF SOME ERUPTIONS ON 
HANDS AND FEET * 


THE 


CHARLES M. WILLIAMS, M.D. 


Attending Physician, New York Skin and Cancer Hospital; 
Consulting Dermatologist, Roosevelt Hospital 


NEW YORK 


It has been known for many years that tinea circinata in various 
forms may occur on the hands and feet, as on any other part of the 
body, and it is not my purpose to touch on these eruptions except 
incidentally. But, aside from these, there is a variety of lesions whose 
etiology has remained obscure but whose secrets are being revealed 
by careful research. As far back as 1860, Hebra gave a description of 
tinea cruris, or eczema marginatum, which has never been excelled 
in its minute precision. He stated at the same time that this same 
eruption may occur, though rarely, on other parts of the body, includ- 
ing the extremities. It is now recognized that tinea cruris is invariably 
parasitic and caused by some form of tinea, usually a distinct species, 
the Epidermophyton, and it is the demonstration of this organism in an 
increasing number of cases of obscure eruptions of the hands and 
feet that has awakened renewed interest in the parasitic fungi. 


THE LITERATURE 


In 1892, Moukhtar,! demonstrated the occurrence of tinea fungi 
in callous lesions of the soles, in some of which the thickened skin 
formed, according to Fournier, who saw these cases, a_ veritable 
carapace. Sabouraud? saw these cases, also, and declared that the 
organisms which were found in them and which may be found in 
other lesions of the same character, are not epidermophyton. Whit- 
field,* however, declares that he has found the epidermophyton in 
just such cases. 


*Read at the Forty-Fourth Annual Session of the American Dermato- 
logical Association, Swampscott, Mass., June 2-4, 1921. 

*Studies from the New York Skin and Cancer Hospital. 
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In 1908, Whitfield * described a series of six cases, one a group of 
four in the same family, in some of which the characteristic lesions 
were vesiculation and maceration between the toes; in some, scaling 
on the palms and soles; and, in one case, vesicles on the dorsal surface 
of the forefinger and on the hyperthenar eminence. He demonstrated 
a fungus in all of these cases, but does not mention any cultures. It is 
interesting to note that Whitfield’s discovery was the result of a 
systematic microscopic examination of material from all scaly and 
vesicular eruptions occurring in his practice, and was, therefore, the 
reward of painstaking attention to detail. 

In 1910, Sabouraud* published a masterly résumé of the whole 
subject of eczema marginatum and its associated lesions, demonstrating 
the epidermophyton in lesions from the foot in several cases, and in 
one case from the hand, and proving by culture its identity with the 
organism found in typical crural lesions. Early the next year, Whit- 
field ° reported more cases, and at the meeting of the dermatological 
section of the Royal Medical Society in November, 1911, he® and 
Sabouraud* presented papers on ringworm of the hands and _ feet 
which led to a most interesting discussion, and which drew the attention 
of the dermatologic world to these hitherto misunderstood cases. Other 
papers by Sabouraud followed in quick succession, and, in this country 
papers by Montgomery and Culver,* in 1914, and by Hartzell ® in 1915. 
In 1914, Kaufmann-\Wolff '° demonstrated the occurrence of ringworm 
organisms in many cases of dyshidrosis, and stated that about 30 
per cent. of all cases of this syndrome are probably mycotic in origin. 
In 1916, Ormsby and Mitchell,'' published the most extensive series of 
observations which had appeared in the American press, confirming 
the findings of Sabouraud and Whitfield, and drawing attention to the 
diversity of parasites which may appear in apparently identical lesions. 
Thereafter, few papers appeared until 1919, when C. J. White * 
published a series of 192 cases characterized by discrete scaly eruptions 
on various parts of the body, usually accompanied by tinea cruris, and 
cured by Whitfield’s ointment of salicylic and benzoic acid, after the 
failure of treatment as for eczema by competent men. On the basis of 
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those findings, he classes the whole group as epidermophytosis ; but as 
his efforts to demonstrate the parasite, either by the microscopic 
examination of scales or by culture, were all negative, his opinion 
must be accepted with reserve. It may be tnat his cases were all 
parasitic, though of this there is no positive evidence; but in view of 
the diversity of organisms which produce identical lesions, we are 
certainly not justified in ascribing the whole series to the action of the 
epidermophyton. 

In 1919, Darier ** published an illuminating article on vesicular and 
vesicopustular eruptions occurring on the hands and feet. He found 
that the greatest number of cases were due to bacterial infection 
secondary to scabies, pediculosis, and similar conditions and a certain 
number to the action of chemical and physical irritants ; and that, aside 
from these, there were a considerable number of cases conforming to 
the classical description of dyshidrosis. True eczema, confined to the 
hands, he believes to be extremely rare. In many of the cases of 
dyshidrosis, he was able to demonstrate mycelia; and the farther the 
work progressed, the greater was the proportion of positive findings ; so 
that he states it as his opinion, though he acknowledges that he cannot 
prove it, that all cases of dyshidrosis, after eliminating dermatitis 
venenata, are due to mycotic infection. 


PURPOSE OF PRESENT WORK 


So the matter rests at the present time. We know that many cases 
which hitherto have passed as eczema are really caused by some form 
of ringworm fungus, but we are not certain of any clinical signs by 
which the eruption of mycotic origin can be separated from the others. 
The present work was undertaken in the endeavor to throw light on 
this problem, to identify the organisms found, and to discover what 
correlation, if any, exists between the invading organism and the 
type of eruption. The results so far obtained are meager. They are 
offered in the hope of attracting attention to the subject, and as a 
slight contribution to our knowledge. 


INVESTIGATIVE PHASES 


As a preliminary to the study of cases presenting symptoms sug- 
gestive of ringworm, an examination was made by the microscope 
and by culture of material obtained from the interdigital clefts of 
apparently normal toes. Thirty-nine such cases were examined, and 
of these one gave a culture which resembled the epidermophyton in 
many particulars ; and a second, Trichophyton lacticolor. Two explana- 
tions of these findings are possible: The organisms may be saprophytes 
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or they may be truly pathogenic, but, for some reason, fail to produce 
symptoms in these particular instances, as the bacteria of cerebrospinal 
meningitis, of typhoid fever and of diphtheria may be carried for 
months or years without producing visible signs ; the patients may have 
been “ring-worm carriers.” 

After this preliminary study, which it is our intention to resume 
and to carry out on a more extensive series of cases, every patient 
presenting lesions on the hands: feet was examined and questioned 
carefully, with the purpose of detetrmining any possible exposure to 
chemical or mechanical irritation which might have served to produce a 
dermatitis. In many cases this was very easy; in others, it was exceed- 
ingly difficult; but in either case slides and cultures were prepared and 
many were photographed. Whitfield’s ointment, half strength, contain- 
ing 3 per cent. of salicylic acid and 6 per cent. of benzoic acid, was 
prescribed as a routine treatment, in the belief that it would probably 
aggravate the cases caused by local irritation and improve those caused 
by parasitic invasion, whether bacterial or mycotic. 

The material used in our studies was obtained in some instances by 
scraping off scales, as in tinea cruris and in macerated toes, and in 
others, by removing the roof of vesicles, as in dyshidrosis. Part of the 
material obtained was examined at once in liquor potassae and glycerin ; 
and part was planted on 3 per cent. peptone (Fairchild’s) agar. The 
number of tubes planted for each case varied from one to six, the 
average being three or four, and three or four fragments of tissue 
were planted in each tube. In some instances, maltose agar or glucose 
agar was used in addition to peptone agar, but it did not seem to have 
any advantages. In all cases in which growth was obtained, the 
organism was replanted on peptone agar, maltose agar and glucose 
agar, for comparison with Sabouraud’s descriptions. 


THREE CLASSES OF ERUPTICNS ON THE FEET 

The eruptions occurring on the feet fall into three main classes. 
The first includes the group studied by Moukhtar, in which the main 
feature is the production of callus, with more or less scaling. We have, 
in our series, no cases which seem to fall into this group, although sev- 
eral patients presented callous spots in addition to scaly areas and 
groups of vesicles. The second class is characterized by maceration of 
the skin between the toes. This is usually most marked in the third 
and fourth interspaces, and in the fold between the little toe and the 
sole, but may occur between or under any of the toes. In the mildest 
cases, there is merely a superficial fissure or slight maceration at the 
very bottom of the fold. The eruption spreads gradually toward the 
free extremity, usually with tiny deep vesicles at the advancing border, 
while the central parts become more and more sodden. In moderately 
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severe cases, sheets of white friable epidermis are easily removed, 
leaving a red, glistening, but dry surface. The eruption may extend 
backward to a slight extent along the dorsum or on the sole. The 
disease is often so mild that it escapes observation entirely, until sought 
for by the physician; but in other cases it is so severe as to interfere 
with walking. All the toes, and the foot for an inch or so behind them, 
may be red and swollen, dotted with vesicles, and with eroded areas 
from which there is a good deal of exudation. The condition is 
suggestive of a subacute cellulitis. With this, there may or may not be 
vesicles on other parts of the foot. Mycelial elements have been 
demonstrated in so many of these cases that it is altogether probable 
that all of them are mycotic in origin. Thirty-six such cases occur in 
the present series, and in these a fungus was demonstrated in thirteen. 
Cultures have not been so successful, as many of the tubes remained 
sterile or were overgrown witth saprophytes; but growths were 
obtained from five. 

The epidermophyton was found in two, and Trichophyton lacticolor, 
Trichophyton acuminatum and Trichophyton plicatile from one each. 

It is seen, therefore, that this disease of the toes, which has been 
generally ascribed to the epidermophyton, may be caused by other 
organisms as well. Treatment has been uniformly successful, but as 
the work was carried out during the winter when these eruptions tend 
to be somewhat quiescent, we have no assurance of the permanence 
of the cure. An important feature in the cure of some cases in which 
Whitfield’s ointment had previously been used without success was 
persistence in treatment and the increase of the strength of the ointment 
to 8 per cent. and 16 per cent., respectively, of the active drugs. This 
group forms a well-defined clinical entity of established etiology and 
treatment. The only condition which resembles it, and which indeed is 
often found in conjunction with it, is hyperhidrosis of the feet, in 
which the constant moisture gives the skin between the toes the same 
white look ; but in such uncomplicated cases of hyperhidrosis as I have 
seen, the whiteness was most marked toward the extremity of the toe, 
the skin, although white was not so friable, and vesicles were not 
found, 

Another type of eruption in which fungi have been demonstrated 
is characterized by the appearance of an eruption, occurrring on the 
sole, the side of the foot near the sole, and, especially, on the hollow 
of the instep. This eruption, in its earliest stages, consists of small 
deep vesicles, sometimes occurring singly, but usually in irregular 
groups, which seldom or never form the distinct circular or oval, 
sharply outlined patches characteristic of tinea circinata. The skin 
between the vesicles is, in the early stages, normal. As these vesicles 
grow older, some rupture, discharging a small amount of serum, and 
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then dry quickly. Kaufmann-Wolff calls attention to this rapid 
drying as a diagnostic point between tinea and eczema. Other vesicles 
dry up without rupturing, leaving a small brownish dot easily dis- 
tinguishable from the surrounding skin. In the negro, the increase 
of pigment in this dot is noticeable. Whether the vesicles rupture 
before drying or not, the next stage is the formation of an irregular, 
dry, slightly scaly patch. Fresh vesicles may then appear in the middle 
of the scaly patch, or at or beyond its margin. Schramek ‘ has called 
attention to the frequent occurrence of this lesion in the hollow of the 
instep, and I can confirm his observation. I have records of fifteen 
such cases, in six of which a parasite was demonstrated from vesicles 
under the instep, and in the seventh the trichophyton was cultivated 
from a vesicle under the great toe of the same foot. In another, 
mycelia were found in scrapings from the toes. Cultures were 
obtained in two of these cases, the organisms found being the epider- 
mophyton and Trichophyton lacticolor. In neither of these cases were 
the toes involved. In a third case, in which the toes also were involved, 
the scrapings from the toes gave a culture of Trichophyton plicatile. 
In some of these cases the eruption was associated with maceration of 
the skin between the toes; in others with the formation of callus on 
the soles of the feet, and I am inclined to believe that the distinction 
between the cases with callus of the soles, described by Moukhtar, and 
those with maceration between the toes described by Sabouraud, is 
largely artificial. 

As far as the lesions on the hollow of the instep and on the toes 
are concerned, I can find no difference between those that yield cultures 
of the epidermophyton and those that yield other organisms. 


ERUPTIONS ON THE HANDS 

The eruptions on the hands are much more difficult to classify, 
partly because they are more varied, partly because the detection and 
the isolation of the fungi are much more difhcult than in the foot 
cases. Many patients have been treated before any attempt to find a 
fungus is made, and the presence of an antiseptic ointment may make 
the demonstration of a parasite impossible. The cases whick we now 
believe to be mycotic in origin improve rapidly under antiseptic treat- 
ment, but a complete cure is often hard to obtain. Until our knowledge 
rests on a much firmer basis of etiology, diagnosis must be tentative and 
must rest largely on analogy with the eruptions of the feet. The 
eruptions caused by external irritants vary greatly with the character 
of the causative agent. It has seemed to me that the eruption occurring 
in washerwomen, and others whose hands are much in soapy water, 
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usually affects particularly the distal parts and becomes less and less 
severe toward the wrist; but this is not always the case, as the skin 
over the knuckles and on the dorsum of the hand is often the most 
acutely inflamed part. There is no tendency to produce deep vesicles 
on the sides of the fingers, and the palms show only a diffuse con- 
gestion, thickening and scaling, with no sharp line of demarcation. 
The eruption produced by poison ivy and other acute irritants is 
usually accompanied by a good deal of serous exudation, leading to a 
puffy swelling quite different from the localized vesicles of dyshidrosis. 
Another type of infection, usually confined to the dorsal surface, pre- 
sents a large number of vesicles, sometimes occurring singly, usually 
in fairly well defined groups, with congestion and swelling of the 
skin between and under the vesicles. This group probably belongs 
with acute eczematoid dermatitis, and is often part of a more general- 
ized eruption. We have never been able to detect a fungus in it. It 
is benefited by treatment with Lassar’s paste and aggravated by 
Whitfield’s ointment. 


There remain two types of eruption which show a close analogy 
with the eruptions on the feet which we now recognize as mycotic. In 
their extreme examples, these two types are quite distinct, but the 
symptoms of the two so often coexist that they are probably variants 


of the same type of infection. It may be that the form of the 
eruption is determined by the nature of the infecting organism, but 
of this we are not sure. In the first type, the eruption consists of 
maceration of the skin at the base of an interdigital cleft. The macer- 
ated epidermis is shed or may be easily removed, leaving a bright red, 
shiny surface, sometimes dry, sometimes moist and exuding. An 
inflammatory reaction in the neighboring skin and subcutaneous tissue 
may or may not be present. The condition is usually limited to a single 
cleft, but may involve several. The picture is practically identical 
with that presented by some of the foot cases, and the disease yields 
readily to antiseptic treatment, either Whitfield’s ointment or an alco- 
holic solution of silver nitrate. 

One such eruption occurred on the right hand of a woman of 65, 
occupying the second interdigital cleft, the rest of the hand being free. 
All the toes and interdigital spaces of her left foot, however, were 
swollen, red, macerated and tender, and a vegetable parasite was isolated 
both from the hand and from the foot. Few of these cases have come 
under my care since this investigation was begun. 

The second type is characterized, when well developed, by deep 
vesicles occurring along the sides of the fingers, usually on the opposite 
sides of adjacent fingers, on the palmar surface of the fingers, and on 
the palms. It does not go beyond the wrists. The eruption usually 
begins on one finger, sometimes on the site of a traumatism, and then 
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spreads, gradually at first, and sometimes with a sudden flare-up as it 
reaches its climax. In many cases the disease remains confined to the 
lateral surfaces of the fingers; in others, it spreads in an arc, of 
varying size, over the adjacent palm; in still others, the greater part 
of the palmar surface is involved. As a rule, there is little diffuse 
swelling of the skin and subcutaneous tissue. This description conforms 
to that of dyshidrosis, except that the latter is not supposed to have 
the circinate extension on the palms; and the question immediately 
arises, whether all cases of dyshidrosis are in fact cases of tinea or 
whether some are produced sometimes by a hypothetic toxin engendered 
by a disordered metabolism. Personally, I believe they are all cases of 
tinea; but it is not yet proved. 
The history of one of these cases is worth reciting in detail. 


Fig. 1 (Case 2).—Dyshidrosis of sole and of finger. Mycelia demonstrated 


from both members. 


Case 1—Mrs. P. called at my office, Jan. 3, 1921. She had recently moved 
to New York from Long Island and had been very busy settling a new house. 
There is much poison ivy in the part of Long Island in which she had lived, 
but so far as she knew, she had not been exposed to it. In settling her new 
home her hands had been subjected to much irritation from dirt and frequent 
washing. The eruption began on one finger in November, 1920, and spread 
at first gradually; then, following the use of petrolatum, about December 20, 
it spread rapidly over both hands. When I saw her, there were many vesicles 
on the sides of the fingers and on the entire palmar surface of both hands; 
and on both forearms there was an eruption of small papules. Although micro- 
scopic examination of the roof of a vesicle failed to reveal any fungus, Whit- 
field’s ointment was prescribed for the hands and calamin lotion for the 
forearms. A week later, the eruption was worse on the hands and had involved 
the dorsal surface. Tubes were planted from the roof of a bulla on the finger 
first involved; the use of Whitfield’s ointment was stopped, and the patient 
was instructed te scrub the hands vigorously with soap and warm running 
water, and then apply calamin lotion. Two days later, she telephoned that 
this treatment brought immediate relief, and that the skin was fast returning 
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to normal. When I saw her a month later, there remained only a slight scal- 
ing on one finger. But, in the meantime, growth had started in one of the 
tubes, and the organism proved to be Trichophyton asteroides. 
Comment.—This case is particularly interesting in connection with 
the cases of trichophytid reported by European observers, notably 
Jadassohn,’® B. Bloch’® and Rasch.** These authors state that in 
severe cases of kerion, especially on the scalp, there may be an 
eruption on adjacent or distant parts of the body, not caused by the 
presence of the parasite itself, but by the action of toxins produced by 
the parasite and carried in the blood stream. I have observed three such 


Fig. 2—Acute eczematoid ringworm of toes. Mycelia demonstrated in 
scales from the toes, and from the fourth interdigital cleft of the left hand 
of the same patient. 


cases myself. They repeat also the well-known fact that tinea capitis 
may disappear after the occurrence of kerion. Applying this theory to 
the present case, we may interpret the eruption on the forearm as 
caused by the toxins produced by the fungus, and may ascribe the 
rapid cure to an immunity produced by the very severity of the 


15. Jadassohn: Berl. klin. Wehnschr. 55:489 (May 27) 1918. 

16. Bloch, B.: Ann. de dermat. et syph. 2:1 (Jan.) 1921; ibid. 2:55 (Feb.) 
1921, 

17, Rasch, C.: Brit. J. of Dermat. 32:317 (Nov.) 1920. 
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disease, while the scrubbing served to remove the dead epidermis. 
It is well recognized that dyshidrosis often disappears of itself, after 
becoming progressively worse for several days. 

Another case in this series presents a similar sequence of events. 


Case 2.—A young woman had had a localized vesicular eruption on the 
sole of the right foot and on the radial surface of the left little finger for 
about two weeks, when she came to the hospital for treatment. The accom- 
panying photograph (Fig. 1) was taken that day, and mycotic organisms were 
demonstrated from the hand and foot. The patient was given Whitfield’s 
ointment, half strength, and four days later returned with an acute vesicular out- 
break of both hands and feet, involving palms and soles, the lateral surface 
of the fingers and the dorsum of the right foot. Mycelia were demonstrated 
from a vesicle on the part of the foot first affected, but could not be found in 
the fresh vesicles on the dorsum of the foot. On both legs, both forearms 
and on the upper part of the chest in front was a sparse erythematous erup- 
tion, consisting of pale pink, oval, slightly elevated spots, from about a quarter 
to half an inch in diameter, some of which presented a small vesicle, which 
was sometimes in the center, sometimes at the periphery. The use of Whit- 
field’s ointment was discontinued, and the patient was told to wash thoroughly 
with soap and warm water and to use calamin lotion. This she did, and 
within three days the eruption on the hands and feet was receding. The 
erythematous eruption on the forearms and legs persisted, and now bore a 
striking resemblance to pityriasis rosea, with pale center, and pink, slightly 
scaly border bu. without vesicles. Except for a few spots in the sternal region, 
the trunk was free. Scrapings from the site of the original lesion on the foot, 
from a vesicle on the wrist and from one of the lesions resembling pityriasis 
rosea were all negative. 


Comment.—l believe that the secondary eruption in each of these 
cases, papulovesicles in the first, vesicular and erythematosquamous 


in the second, was a trichophytid, caused by the absorption of toxins 


from an unusually severe mycotic infection of the hands, in the first 
case, and of the hand and foot in the second, and entirely analogous 
with the tricophytids which have been observed following kerion, 

A variant of this dyshidrotic type is even more common. It is 
characterized by tiny vesicles between the fingers, the epidermis between 
the vesicles being rough and scaly, and the scaliness, and sometimes the 
vesicles, advancing on to the palm by a well-defined border, the scales 
of which are attached at the border and free toward the center of 
the lesion. This eruption sometimes spreads to the dorsum of the 
fingers. These conditions are greatly improved by Whitfield’s ointment. 
The resemblance to the two preceding types is so great, and there are 
so many intermediate forms that they probably form a single group. 
It is my growing conviction that they should all be classed as tinea. 
We have examined twenty-one cases which I believe should be placed 
in these three groups, and twenty-eight others which we classed as 
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eczema or dermatitis, and have demonstrated the parasite in five of 
the former—twice by microscopic examination of vesicles and three 
times by culture. The small number of growths is very disappointing. 
It may be due to improper mediums or to unsuitable conditions of 
warmth and moisture, although the cultures, once started, are fairly 
luxuriant. It is much more probable, I think, that we have not yet 
learned just what part of the lesion contains the parasite in greatest 
numbers. 


Case 3.—Another case in which the hand was involved, not included in the 
foregoing, is interesting in this connection. The eruption was of about two 
weeks’ duration and occupied the greater part of the dorsum of one hand, 
spreading downward in a distinct arc over the proximal phalanges of the 


Fig. 3.—Tinea. Mycelia found in scrapings. The toes also were involved. 


fingers, and involving the lateral surfaces of the proximal phalanges to a slight 
extent. The center of the affected area was rough and slightly scaly, with a 
few papulovesicles here and there. The greater part of the border, which was 
very distinct in most places, was formed of tiny papules, and papulovesicles, 
such as commonly occur in tinea circinata, but where the disease invaded the 
lateral surfaces of the fingers the border was much less well defined, and 
presented scattered vesicles, such as occur in dyshidrosis, much larger than 
those on the dorsum of the hand. Mycelia was found in abundance in scrap- 
ings from the dorsum and from the roof of the vesicles between the fingers. 


Comment.—It would appear, therefore, that even on a limited sur- 
face, like the hand, the appearance of the visible lesion depends quite 
as much on the peculiarities of the affected skin as on the character of 
the invading organism. 
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Another case shows the possibilities of error that lie in basing a 
diagnosis of epidermophytosis on improvement after the use of Whit- 
field’s ointment. 


Case 4.—A young man, J. C., had a sharply outlined eruption on the upper 
crural region adjacent to the scrotum. It was somewhat brighter in color 
than is ordinarily the case in tinea cruris, however, and the upper border 
was as distinct as the lower. He had also a round brownish-red, slightly 
scaly patch on one side of the neck, and dry scaling in the scalp. No organ- 
ism was found either by microscope or by culture, and a diagnosis of seborrheic 
dermatitis was made, but he was treated with Whitfield’s ointment, never- 
theless, and the lesions improved greatly, the spot on the neck disappearing 
altogether. But a month or two later the eruption returned and the lesions 
around the genitals were distinctly psoriatic. There were psoriatic lesions on 
other parts of the body also. 


Fig. 4—Typical maceration between toes. No organism was found in 

this case. 
SUMMARY 

Taking the entire series, we have obtained the epidermophyton 
twice from the toes and once from a vesicle under the instep. A form 
resembling the epidermophyton, but of whose identity I am uncertain, 
was obtained once from an apparently normal toe. Trichophyton 
lacticolor was obtained once from the toes and once from a vesicle 
under the big toe, in a case in which the interdigital spaces were not 
involved. A pleomorphic form of this organism was obtained from an 
apparently normal toe. Five other organisms were obtained once each: 
Trichophyton violaceum, Trichophyton amethysticum, Trichophyton 
asteroides from vesicles on the hand, and Trichophyton acuminatum 
and Trichophyton plicatile from the toes. The last organism was 
obtained from a patient who had vesicles under the instep, in which 
mycelia were demonstrated, but from which no culture was obtained. 
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CONCLUSION 


There is a well-defined group of eruptions occurring on the feet, 
often as a complication of tinea cruris, in which a mycotic organism 
can usually be demonstrated, and this organism is often the epider- 
mophyton. There is a somewhat similar group of eruptions occurring 
on the hands, but it is more variable and the demonstration of a 
parasite is much more difficult. It is quite possible that some of the 
cases involving the hand that clinically fall into this group are not 
mycotic at all, but are caused by an external irritant. It is my belief, 
however, that most, if not all, of these cases will ultimately be found 
to be parasitic. 


4 West Fiftieth Street. 
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FURTHER STUDIES ON RINGWORM OF THE 
HANDS AND FEET * 


JAMES HERBERT MITCHELL, M.D. 
CHICAGO 


In the first paper by Dr. Ormsby and me,’ which appeared in 1916, 
on mycotic infections of the hands and feet, we reviewed the literature, 
described the clinical types of the disorder, made a statistical study of 
sixty-five cases, and gave the results obtained by cultures of the tissue 
in seventeen cases. 

Since that time we have seen several hundred cases which indicates 
that this disorder is being seen in an increasing number of persons. 
The increase in frequency of the infection is probably both apparent 
and real. The apparent increase is due in large part to the fact that 
we are on the lookout for this condition, and not infrequently we 
find it in patients who have consulted us for entirely unrelated derma- 
toses. It is an interesting fact that some patients have had a 
macerations and the fissures about the toes for so many years that 
they have come to regard the condition as perfectly normal, and will 
sometimes be somewhat indignant when it is pointed out to them 
that they have an infection. Moreover, the dissemination of knowl- 
edge concerning the infection has become quite widespread. Some of 
the health columns in the public press have mentioned it at intervals, 
and the patients who have been treated for this disorder talk about 
it to their friends. As a result, many patients are seen who have come 
in on the advice of a patient who has been treated. Aside from this 
apparent increase in the frequency of the disorder, there is undoubtedly 
an actual increase, due in part to several different factors. The most 
important of these factors is probably the demobilization of troops who 
were suffering from eczema marginatum. A surprisingly high per- 
centage of the troops who were demobilized, especially during the 
summer months, had eczema marginatum of the groin or axilla. In 
most of the demobilization centers, the troops so infected were not 
given any treatment. Therefore, they returned to their homes carrying 
the organism with them, and many of these men later developed 
infection of the hands and feet. In turn they transmitted the organism 
to other members of their families. 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Society, Swampscott, Mass., June 2-4, 1921. 

1. Ormsby, Oliver S., and Mitchell, James Herbert: Ringworm of Hands 
and Feet, J. A. M. A. 67:711 (Sept. 2) 1916. 
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Another important factor is the large increase in the number of 
people frequenting public swimming beaches, swimming pools and pub- 
lic gymnasiums. Walking with bare feet on gymnasium floors is evi- 
dently a frequent cause of infection. Contamination of one member of 
a family by another could easily take place through standing on the bath- 
room floor or walking with bare feet along the corridor frequented by 
other members of the family and through wearing the bath slippers of 
other persons. Also a possible source of contamination is the bath 
towel which has been passed between the toes of an infected person, 
even though the bath towel has been laundered. Conjugal infection 
might readily take place from squams which have become loosened dur- 
ing the night and have come in contact with the mate. An interesting 
example of conjugal infection occurred in our private practice several 
years ago. 


A recently married man brought in his bride (Fig. 1) to have her examined 


for a condition of the hands and feet which he feared he might contract from 
her. He stoutly denied ever having had a similar disorder, but examination 
disclosed typical maceration and fissures about the toes. After being ques- 
tioned, he was able to recall having had eczema marginatum while attending 
college. 


Although we have seen several hundred cases since 1916, our 
experience with the disorder has occasioned no need for a revision 
of the clinical description of the disorder made at that time. 


DIAGNOSIS 


Errors in diagnosis commonly arise from (a) failure to make a 
microscopic examination, (b) mistaking the intercellular spaces for 
fungi or (c) assuming that every vesicular eruption on the hands or 
feet is due to a mycotic infection. 

No one is justified in making a diagnosis of ringworm of the hands 
and feet without a microscopic examination, except in the chronic 
condition characterized by maceration of the interdigital spaces of the 
feet associated with fissures about the base of the toes on the plantar 
surfaces. In some of these cases, particularly during the winter months, 
when the disorder is in a quiescent stage, it 1s difficult to find the 
organism; and in such cases one is justified in treating the feet with 
chrysarobin or with Whitfield’s ointment. In the vesicular active 
stage, however, no one is justified in treating the patient with any 
active irritative drug without first making sure that the fungus 
Is present. 

The determination of the presence or absence of the parasite in 
some cases requires a great deal of time and not a little skill. We 
not infrequently see cases of eczema, of simple dermatitis of external 
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origin, of vesicular toxic erythema, of eczematoid dermatitis and even 
of impetigo contagiosa which have been treated as ringworm without 
microscopic examination having been made. Such cases may result 
disastrously for both patient and physician. Recently I saw a case 
of severe dermatitis extending from the foot half way to the knee on 
the inner surface of the left leg, as the result of the application of 
tincture of iodin and Whitfield’s ointment to a simple patch of derma- 
titis about the internal maleolus. An intern had treated the patient for 
ringworm without making an effort to determine the presence of the 
fungus. Examination of the toes of the patient showed them to be 


Fig. 1.—Vesicular lesions on the hands of a recently married woman whose 
husband feared contagion. The husband had typical lesions of long duration 
about the toes, and had undoubtedly transmitted the infection to the wife. 


free from any desquamation, maceration or fissuring, and it was fairly 
certain that the patient had not had a fungus infection of the foot. 
Mistaking the intercellular spaces for fungi is an error made with 
surprising frequency by inexperienced workers. During the process 
of heating the tissue in the potassium hydroxid, the intercellular spaces 
sometimes become enlarged and give a rather striking similarity to the 
appearance of fungi in the tissue, unless one has had his attention 
called to this similarity. By further heating, pressing out the tissue 
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and watching the particular area, it soon becomes apparent that the 
spaces are not fungi, because they will disappear after a time when 
the tissue is so treated, whereas the fungi will not disappear but, on 
the contrary, will become more visible. 

The disorder probably most commonly mistaken for ringworm 
of the hands and feet is a mild toxic vesicular eruption. This is char- 
acterized by vesicles which are evenly distributed over the palmar and 


Fig. 2—Acute vesicular toxic eruption, sometimes mistaken for mycotic 
infection. 


plantar surfaces. The vesicles may be discrete, in some cases rather 

deeply seated, and not infrequently multilocular (Fig. 2). The disorder 
| is characterized further by a rather sudden onset and a rather rapid 
-J involution. The duration is variable, and when the case is seen, 
j practically all of the vesicles are in the same stage of evolution. 
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Ringworm may have a sudden onset in extremely hot weather, but 
rarely at any other time. The lesions, as a rule, however, are grouped, 
and there are usually many stages of evolution represented. There will 
be new, deep-seated vesicles, ruptured vesicles with upturned scales, 
and brownish relics which represent vesicles which have undergone 
absorption of their content (Fig. 3). In addition, there will usually 
be maceration and fissures about the toes. 


Fig. 3—Grouped palmar lesions of mycotic origin in various stages of 
? 


evolution. Contrast this picture with that of Case 2. 

Small patches of chronic dermatitis of the occupational type are 
likewise sometimes mistaken for ringworm (Fig. 4). These usually 
are characterized by areas of rather thick scales, and here and there 
may be scattered small, sometimes rather deep-seated vesicles. The 
resemblance to ringworm may be rather striking, but the history 
is different, and the fungus is not to be found. This type of dermatitis 
is more likely to be seen in winter, and the disorder does not yield 
to Whitfield’s ointment. We have made careful and repeated exami- 
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nations in many of these cases and have satisfied ourselves that the 
ringworm fungus is not present. The failure of these cases to respond 
to treatment, together with the absence of the organism, is convincing 
proof that this type of case is not a fungus infection. 


TREATMENT 


In the early days of our work with ringworm of the hands and 
feet, we were always much pleased when we had demonstrated the 


Fig. 4—Chronic vesicosquamous dermatitis. The fungus was never found. 
rhis case did not respond to specific treatment. 


organism in a given case, for then we felt that our troubles were over 
and that we could assure the patient of a speedy recovery. This is true 
in many of the cases; but there are cases in which no treatment which 
we have been able to apply has resulted in a cure. As a routine form 
of treatment, we have depended largely on the Whitfield ointment, 
consisting of salicylic and benzoic acids. I have found it advantageous 
to make use of a fairly sharp curet each time the patient appears for 
observation. All of the macerated tissue is carefully removed and 
every sign of scaling is given attention. The ointment then has access 
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to all the areas of infection, and it is probably for this reason that the 
curettement seems to shorten the period of treatment. When it is 
evident that the Whitfield ointment is not giving results, we frequently 
find it advisable to change to chrysarobin ointment. This is used 
fairly strong, in some cases as high as 10 per cent., and can be applied 
for a week or ten days without causing irritation, especially on the 
feet. Sabouraud advises the use of pumice stone for removing the 
macerated tissue. This serves much the same purpose as a curet. 
In three cases which had resisted the Whitfield ointment and chrys- 
arobin, the picric acid treatment, recently advocated by Weiss? of 


Fig. 5.—Flask containing twenty tissue plants, of which seventeen produced 
colonies of Epidermophyton inguinale. The two large colonies are laboratory 


moulds. 


St. Louis, was used, but in no one of the three cases was there any 
appreciable result, 

An important factor in the treatment of ringworm of the hands 
and feet is the elimination of the original source of contamination. 
Until we know more about the sources of infection, we will be very 
much handicapped in our treatment. The disorder is common among 
persons who frequent gymnasiums and public swimming places, but 
we see it also in old men and in women who never have been in a 


2. Weiss, Richard S.: Picric Acid in the Treatment of Severe Epidermo 
phyton Infection, Arch. Dermat. & Syph. 3:413 (April) 1921. 
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gymnasium or about a swimming place. Furthermore, the patients 
have assured us that after treatment they have destroyed their bath 
slippers as directed, and have taken great pains not to walk on the 
floor in their bare feet at any time; nevertheless, they appear time after 
time with recurrences. In such cases it is difficult to understand where 
the reinfection comes from, unless it be through the laundry. It is well 
known that in the tropics this infection is spoken of as “dhobie itch,” 
and it is thought to be disseminated by washerwomen through laun- 
dered clothing. As I have been able to get a culture of Epidermophyton 
inguinale from tissue which has been brought to the boiling point in 
15 per cent. sodium hydroxid, it is obvious that the ordinary process of 
laundering would not in all cases kill this organism. This phase of the 
subject is under consideration, and I hope in the future to carry on 
some cultural experiments with socks and stockings which have been 
returned from the laundry. 


Fig. 6—Photographic reproduction of the microscopic and gross appearance 
of the fungus described by Kauffmann-Wolff. 


MICROSCCPIC EXAMINATION 


As a routine method we still rely on the potassium hydroxid and 
heat method for examination of the tissues. Various other methods 
have been advised, but for routine work this old method probably 
gives as good results as any. The time required for preparing a 
specimen by staining methods is probably greater than that required to 
find the fungus in the average case. The most important factor in the 
search for the organism is the proper selection of material. When 
taking tissue, one should pick out that particular piece of tissue which 
looks most promising and put it immediately on the slide, rather than 


collect a large quantity of tissue on a piece of black paper or otherwise. 
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In my experience the brownish relic representing an absorbed vesicle 
contains more fungi than any other piece of tissue. The thick, white, 
sodden pieces of tissue adhering by only one margin rarely contain 
many fungi and should, as a rule, be rejected. The impression seems 
to prevail on the part of some that, failing to find the organism 
microscopically, one should settle the matter by making a culture. My 
own experience, however, is that it is much easier to find the organism 
microscopically than it is to cultivate it. I cannot recall a_ single 
instance in which I have obtained a positive culture in a case in which 
I failed to find the organism microscopically. Moreover, the number 


Fig. 7.—Circinate patches of long duration on the buttocks. The white 
organism was isolated. 


of colonies is in direct ratio to the abundance of the mycelial threads in 
the tissue. As an example of this, one patient (Fig. 5) had an acute 
exacerbation of vesicular lesions on the right foot. In the tops of the 
vesicles the mycelial threads were abundant. Of twenty tissue plants 
in one flask, seventeen colonies of Epidermophyton inguinale devel- 
oped; whereas on the left foot, which was in a quiescent stage and 
had only the usual maceration and a few fissures about the toes, the 
organism was not found, and the entire flask remained negative for 
more than a month. 
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CULTURAL EXPERIMENTS 


As yet no extensive work in the cultivation of the organism con- 
cerned has been carried out in a large series of cases. At the time 
of our first report, it was planned to carry on this part of the work 
and, eventually, to report the results in a series of several hundred 
cases. The war and other work, and the difficulty of obtaining 
materials, however, interrupted the investigation, and not until the past 
year has it been resumed. It seems to me that extensive rather than 
intensive work is required at the present time. In 1914, Kauffmann- 
Wolff * reported the results obtained in a series of twenty-five cases. 
In 1916, we reported the results obtained in seventeen cases. Not- 


Fig. 8 (Case 7).—Characteristic appearance of the disorder during the 
quiescent stage encountered in the winter months. 


withstanding the fact that Kauffmann-Wolff in her series of twenty-five 
cases obtained seventeen cultures of a white organism in no wise 
resembling Epidermophyton inguinale, and as we obtained only six 
cultures of Epidermophyton inguinale out of seventeen cases, the 
impression seems to prevail that the disorder appearing on the hands 
and feet is due solely to Epidermophyton inguinale, and the condition is 
frequently spoken of as epidermophytosis. We need most of all now 
to get the reports of workers in various parts of the world together, 
in order that we may first get a bird’s-eye view of the flora in these 


3. Kauffmann-Wolff, Marie: Dermat. Ztschr. 21:385 (May) 1914. 
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Fig. 9—Original culture of the white fungus eight days after planting. 
Nine colonies developed from eleven plants. 


Fig. 10.—Original culture of white fungus nine days after planting. Five 
colonies developed from seven plants. 
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hand and foot cases. It is for this reason that I prefer to have the 
present paper considered as nothing more than a preliminary report. 
It is, as it were, only the second stop on a voyage of mycotic discovery. 


METHODS OF CULTIVATION 


Last summer, while in Paris, I visited the laboratory of Sabouraud 
and there observed his method of preparation of the medium. I also 
obtained from Cogit et Cie the materials he uses. I can see no essential 
difference in the appearances of Epidermophyton inguinale grown on 
this medium and on that which I used in my former work. The use 


Fig. 11—Original culture twelve days after planting. Nine colonies devel- 
oped from twelve plants. The darker area in the center represents the cream 
colored portion. 


of the whisky flask, having been found satisfactory, has been con- 
tinued. Flaming the tissue, immersing in 95 per cent. alcohol or 
ether, has been discontinued because it was not found to be 
essential. Allowing the tissue to dry for several days, however, is 
advantageous and has been, as a rule, practiced. Drying the tissue does 
not impair the vitality of the organism for some time, as I have been 
able to get positive cultures of Epidermophyton inguinale in one case 
six months after collecting the material and in another after ten 
months. Likewise the white organism which will be described later 
has also been grown ten months after collecting the material. However, 
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tissue from which Epidermophyton inguinale had previously been 
grown, preserved for two, three, four and five years, respectively, gave 
negative results. In one case, hair collected two years before gave a 
positive culture. Only one hair, however, out of a rather large number 
of hairs produced a growth. 


TYPES OF ORGANISMS 


In my own series of cases, there are two organisms which seem to 
be mainly concerned in the pathogenesis of this disorder, namely, 


Fig. 12.—Original culture twelve days after planting. Five colonies devel- 
oped from nine plants. 


Epidermophyton inguinale and a white organism which was described 
by Kauffmann-Wolff in 1914, and which was also described by us in 
1916. The characteristics of Epidermophyton inguinale have so fre- 
quently been described that it is unnecessary to mention them further 
at this time. In a series of 103 cases, this organism was grown 
successfully eighteen times. Adding to this number the six cases 
previously reported, we have a total number of twenty-four cases out 
of a total of 121 cases in which cultures were made. This gives us 
approximately 20 per cent. of the cases in which Epidermophyton 
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inguinale has been grown. In thirty-six cases a white organism grew 
rather luxuriantly and in many cases in the absence of any other fungus 
growth. To this number may be added the four cultures obtained 
previously, making forty in all. In this series of cases, therefore, about 
20 per cent. of the cultures made resulted in E. inguinale, and about 
33 per cent. of the cultures resulted in the white fungus. The high 
percentage of negative cultures is due in large part to the fact that 
practically all of the cases were seen in the winter and spring months 
when the disorder was in the quiescent stage. It is to be hoped that the 


Fig. 13.—Original culture eighteen days after planting. Ten colonies devel- 
oped from twelve plants. Note the marked elevation and the fissures in the 
summits. 


percentage of negative cultures will be greatly reduced during the 
coming summer months. 

Kauffmann-Wolff described her fungus as a fluffy, white colony 
which grew rapidly and which, after about a week, took on a central 
button with a cream colored areola. Very shortly after, the pleomorphic 
form developed, and the original type of organism was lost. The plate 
of the organism which she describes and the photomicrograph is here- 
with reproduced (Fig. 6). Kauffmann-Wolff submitted this organism to 
Sabouraud and also to Plaut. Sabouraud was of the opinion that it 
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Fig. 14—Rapidly growing subculture. 


Fig. 15.—Crateriform pleomorphic development. 
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resembled most Trichophyton equinum but that it was probably not 
that organism. The distinguishing characteristic of Trichophyton 
equinum is that it develops a pronounced yellow culture when grown on 
potato. Kauffmann-Wolff found that this was not true of her organ- 
ism, and I likewise have found that it produces not a yellow growth 
but a white one, with the exception of the two or three variants that 
I have found (Figs. 5 and 7), which produced a pink growth. She 
found the organism only slightly pathogenic for laboratory animals. 
In my experience, the organism appears as a growth of aerial hyphae 
in about five days. In the original culture, the colony grows rather 
slowly until it has reached a maximum of 2 or 3 cm, in diameter. 
After about seven days, a central button begins to develop and the 


Fig. 16.—Pure white growth on potato. 


culture becomes elevated and hard in appearance. About this button 
a cream-colored areola appears, which covers about one third of the 
diameter of the colony. About the periphery of the colony it is a pure 
white and, after about two weeks, the periphery still further out 
takes on a cream-colored, granular appearance. Eventually these 
colonies coalesce, and pleomorphism sets in and covers the entire surface 
of the medium. The presence of various bacteria seems to alter some- 
what the appearance of the colony, as it preserves its original appear- 
ance much longer, and the pleomorphism apparently is delayed for 
some time. The pleomorphic form varies with different cultures, 
probably depending on slight variations in the culture medium. Some- 
times it is decidedly crateriform in appearance, whereas at other times 
it is merely a rounded mass of white, cotton-like growth. Subcultures 
grow much more rapidly than the original cultures, and also attain a 
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larger size. This, however, is not unusual, since it is true of E. 
inguinale as well as of many other fungi. The central button is less 
elevated than in the original culture and is more fluffy. When manip- 
ulating the flask containing the culture, it is necessary to be very 
cautions, otherwise the growth will become distributed over the entire 
surface of the medium because the spores are readily shaken out of 
the colony. 


Fig. 17—Photomicrograph of author’s cultures. 


The growth is very tenacious, a characteristic mentioned by Kauff- 
mann-Wolff, and it is with difficulty that one is able to remove a 
portion with the platinum wire for examination. When a fragment 
is thus obtained it is also very difficult to tease it out for microscopic 
examination. For this reason the photomicrographs thus far made have 
been unsatisfactory. In order to obtain preparations suitable for micro- 
scopic study and for photomicrography, hanging-drop cultures must be 
made, 
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In an extemporaneous preparation the organism is seen as mycelia, 
with branches which tend to be at right angles. Floating about in 
masses are rounded spores as shown in the photomicrograph of Kauff- 
mann-Wolff, and also in my own preparation. 

The identity of this organism is unknown to me at the present time. 
Whether it is the pathogenic fungus in these cases, or whether it is a 
saprophyte remains to be determined. As Sabouraud says that two 
pathogenic fungi are never found in the same person, it is a fact 
worthy of note that this white fungus and E. inguinale have not been 
grown simultaneously from any one of my cases, with one exception. 
The exception to this rule was a case in which there was a lesion 
on the left thigh of recent origin, and lesions on the toes of long 
standing. Cultures made from the tissues of the thigh resulted in 
colonies of E. inguinale, whereas those from the tissues of the feet 
gave rise to colonies of the white organism. That this fungus may 
sometimes invade the glabrous skin seems to be indicated by the fact 
that it was grown in pure culture from circinate lesions on the buttocks 
(Fig. 7). 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. WILLIAMS AND MITCHELL 


Dr. CHARLES J. Wuite, Boston, Mass.: I think the members of the Asso- 
ciation should feel very much indebted to Dr. Williams and Dr. Mitchell for 
presenting this subject. I do not think many of us appreciate how prevalent 
this disorder really is. Since January I have seen ninety-nine cases of eczema, 
eighty-eight of acne vulgaris, seventy-six of alopecia furfuracea and fifty-nine 
cases of this disease. This disorder stands fourth in my private practice, and 
I imagine the same holds true all over the country. I think the men who are 
not particularly interested do not appreciate the importance of it. 

I wish to emphasize the callus form of the disease, which seems to be 
somewhat different from others; that is. the callus seen on the ball of the 
foot, smooth and well defined, and with a distinct orange color. 

There was no mention made in either paper of what I call the lichenoid 
form, in which, through the lapse of time and long continued scratching, the 
character of the disease changes and the lesions take on a distinct lichenoid 
appearance. 

In Boston, I think, the eruption is not always worse in summer. Some 
patients say the disease is more troublesome in winter, some in summer, but 
certainly if I have seen fifty-nine cases since the first of January, one cannot 
call the disease so rare in winter. 

I wish either or both of the essayists had referred to the condition which 
we formerly saw so often in the Massachusetts General Hospital, the eruption 
between the fingers, which we used to call “dishwashers’ eczema.” This 
occurred largely in Jewish women who were not allowed to use soap in 
washing dishes. The condition has now practically disappeared because 
women can now use kosher soap. It would be interesting to know whether 
that was a form of trichophytosis. It is peculiar that water always makes 
this disease worse. Even the patients speak of this phenomenon—a parasitic 
disease made worse by water. 
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Dr. Greenwood, at the Massachusetts General Hospital, would not agree 
with Dr. Mitchell that the medium used does not make much difference. Since 
getting the French preparation, Dr. Greenwood has been able to get distinctly 
better growths than he obtained with the American mediums, used formerly. 

In regard to treatment, Dr. Ruggles is going to give us at a later meeting 
the benefit of a prescription which he has put together, so I will not anticipate 
his information; but I will say that the ointment and wash which he has 
proposed is infinitely more successful and much more comfortable to the 
patients that anything I ever used before. I think we shall all be interested 
in what he has to say to us. 

Dr. WittiAm T. Cortett, Cleveland, Ohio: There are three points that 
occur to me in addition to what has been said. First, the apparently increasing 
importance of the role played by the tineae, and that the eczemas—so-called 
—of the hands and feet are often due to this fungus. Since our meeting last 
year it has been the custom in my office to examine cases of so-called eczema 
of the feet and hands systematically for this parasite. During the first part 
of the year (notably in March, April and May) fully 90 per cent. of the 
cases which would heretofore have been called by another name, notably 
eczema, revealed the fungus. A lower percentage was noted previous to these 
months. In but few cases was the fungus found on the hands, although the 
eruption was similar to that found on the feet. That is one of the points | 
wish to make. 

The second point, and one that has misled me in making a diagnosis, is 
this: the apparent disappearance of the disease for a considerable time and 
its repeated recurrence. Dr. White speaks of its being as prevalent in winter 
as in summer. In our experience it is more common in the warmer months 
before winter clothing is abandoned, and in a number of cases the eruption 
has disappeared entirely during the winter. This led me to believe that the 
fungus was not always a causative factor and that it was not in accord with 
our previous experience that the fungus should lie dormant month after 
month, its activity recurring at certain periods of the year. 

The third point I wish to emphasize is the absence of the fungus on the 
hands in many of the patients we examined. 

Dr. Harvey P. Tower, Boston: It seems to me one feature has not been 
sufficiently brought out. The readers have spoken of the disappearance of this 
disorder in winter. In my experience that can be explained on the ground 
that 90 per cent. of the cases are associated with hyperhidrosis. In cold 
weather the hyperhidrosis is absent. In the treatment of ringworm I have 
found that treatment of the hyperhidrosis has a marked relationship to the 
cure. It is my custom to prescribe a preliminary antiseptic bath, followed by 
the application of some antiseptic ointment—not necessarily Whitfield’s, but 
something in that line. I have found also that crude coal tar in the form of 
a paste is helpful, and that the stiffer the paste the better. I even go so far 
as to use a powder sprinkled on the paste and in the socks. Under this treat- 
ment the disease seems to yield steadily, although somewhat slowly. 
Apparently in a certain proportion of the cases the cure is permanent. 

Dr. Joun A. Forpyce, New York: Our experience at the clinic and in 
my private practice has confirmed the statement made by the other speakers. 
The group of conditions formerly included under eczema is becoming smaller 
as we separate these from the dermatoses, the streptococcic group and the 
diseases caused by external irritants, so that few conditions should now be 
included under the name of eczema. 


( 
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In regard to treatment, | found that roentgen-ray therapy employing frac- 
tional doses controls the vesicular eruption of the hands better than anything 
else. I have tried Whitfield’s ointment, iodin and chrysarobin, in fact, all the 
ointments usually used, but find that fractional doses of roentgen rays give 
better results than any other treatment. 

For the condition of the toes and soles, I curet the macerated surface, 
clean it, and then paint the areas with iodin, following this with a double 
strength lotio alba solution. In some cases the affection is extremely persistent, 
and we have to keep up the treatment and vary the applications frequently. 

Dr. Howarp Fox, New York: 1 would like briefly to refer to a subject 
which Dr. Williams has mentioned, namely, the generalized eruption occurring 
in ringworm, the so-called “trichophytides.” These have been noted in con- 
nection with deep-seated (kerionic) ringworm and have generally been 
accompanied by more or less constitutional disturbance. They have varied 
greatly in type, being follicular or lichenoid in appearance, resembling sebor- 
rheic eczema, scarlatina, etc. They are regarded as allergic phenomena. 

I recently treated by the roentgen rays two children (brother and sister) 
with ringworm of the scalp, and at the end of two and a half weeks I noted a 
more or less generalized eruption in each case. The lesions at first resembled 
measles and later a pustular folliculitis. Although there were no constitutional 
symptoms, and although the ringworm was not of the deep type, I think the 
eruption in these cases should be regarded as an allergic manifestation. 

Dr. Grover W. Wenpe, Buffalo: The hypothesis of Dr. Williams that acute 
exacerbations of epidermophyton lesions are due to a special toxemia from the 
fungus is certainly a unique explanation. 

Dr. Mitchell’s observations as to the percentage occurence of cultural recov- 
eries from clinically diagnosed cases of epidermophyton, and his conclusions 
that the ratio probably would be greater in cases seen in summer than in 
winter, are borne out in the investigations of Dr. Collins and myself published 
in the ArcHIVES OF DERMATOLOGY AND SyPHILOLOGy, January, 1921. Our 
material was gathered during July and August and our recoveries of the 
epidermophyton fungus were thirteen in twenty-four. As it was our invariable 
rule to secure material from more than one lesion, as well as from each area 
if more than one was present, this also may account for the large percentage 
of our laboratory recoveries. 

In the article mentioned, we reported a case of epidermophyton that showed 
lesions on the flat surfaces of the éntire body. We also reported a familial 
group. I now wish to report a second familial group in which we recovered 
the rose red type (Epidermophyton rubrum of Castellani) from five members 
of the same family, father, son, daughter and two grandchildren, the father, 
son and the two grandsons presenting the condition at the same time. These 
cultures have been carried through a great many secondary plantings that 
always produced the rose red type. 

In corroboration of Dr. White’s experience, I would say that Dr. Ruggles’ 
formula is probably better than Dr. Whitfield’s. 


Dr. Watter J. HiGHMAN, New York: So far as my own experience goes. 
I should say that the condition on the hands or feet known as pompholyx is 
always due to a fungus. Hyperhidrosis favors the growth of pathogenic organ- 


isms, and for this reason ordinarily the dry skin of the human being is not 
likely to have this infection. The proof of this is in the sites at which the 
infection occurs—the folds between the toes, the axillae, the groin, etc. There- 
fore, the eruption should have its greater incidence in warm weather; but this 
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is not true. There is no season in which we do not find as many examples of 
this disease as in the other three. The reason, I believe, that we see it less 
in winter is that people who ordinarily would not have it wear wool, which, 
of course, increases local moisture. 

So far as the effect of water is concerned, my experience is at variance 
with Dr. White's; for I find that, while water does no harm, if soap is applied 
it does good. In treating these cases I have recently used a hypertonic salt 
foot bath, which not only cleanses thoroughly but causes a release of the 
vesicle contents and hastens the action of whatever antiseptics are used to 
the deeper tissues. This, with the use of the roentgen ray as outlined by Dr. 
Fordyce, has become my routine treatment. 

So far as I am concerned, I do not survey these cases with any great 
amount of consternation. They get well rather rapidly. If they do not, it is 
because you cannot sterilize the skin surface, and the pathogenic organisms 
are always there ready to become active at any time the predisposing 
elements do. 

Dr. AuGust Ravocii, Cincinnati: | would call attention to the connection 
which exists between the trichophytosis of the hands and feet and the condi- 
tion of the nails. In some cases, I have found that these correspond with the 
onychia when the spores are retained between the lamellae which constitute 
the nails and the top of the finger, and if the onychomycosis is not treated 
and cured, it is likely to reappear in other parts of the skin, on account of 
being reinfected by the spores contained in the nails. 

I also wish to call attention to the fact that the eruption between the 
fingers quite often does not come from the trichophyton, but from the strepto- 
coccus. We have conditions which sometimes cause lymphangitis, with 
abscesses or nodules formed by the lymphatics. 

In the trichophytic infections, I find that the old, or modified, Wilkinson's 
ointment gives the best results. 

I must repeat what Dr. Fordyce said, that two or three exposures, of two 
or three minutes ‘each, to the roentgen ray completes the treatment. For the 
staphylococci infections, ammoniated mercury always gives good results. 

Dr. RicHArp Sutton, Kansas City: I feel that the profession is deeply 
indebted to these gentlemen, and to Drs. Ormsby, White and Wende, who 
have so carefully and thoroughly studied this disease during the last few 
years. 

I wish to emphasize Dr. Fox’s suggestion regarding anaphylaxis in these 
cases. Schamberg, Kolmer and Raiziss have shown that cutaneous eruptions, 
probably anaphylactic in origin, sometimes follow inoculation with sterilized 
ringworm material; and I believe that many of the fungus-free eruptions that 
develop on various parts of the body, foliowing tinea infection of the palms 
and soles, are due to the same cause. 

That pompholyx and ringworm frequently are confused clinically I do not 
question; but I cannot agree with Dr. Highman that pompholyx is not a 
distinct clinical entity. 

Dr. E. L. McEwen, Chicago: If this condition is to be controlled, and if 
we are to be successful in our treatment of it, it seems to me that Dr. Mitchell 
has touched an extremely important point when he speaks of the sterilization 
of clothing, especially of sox and stockings. It is well known that there is 
no possibility of boiling silk, since it is ruined in the process, and there is 
great need for some means of effectually sterilizing silk stockings without 
damaging them. 
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1 should like to ask Dr. Williams to explain his idea of the unfavorable 
results of using Whitfield’s ointment and the good effect of-soap. 

Dr. Marcus Haast, Memphis: I agree with Dr. White as to the per- 
centage of cases we are seeing in winter. I think this is due to three causes: 
first, our mild winter this year; second, the use of woolen sox, which has 
become common, and third, the increased prevalence of the disease. 

As to cultivating the organism, I find that in those flasks in which there 
is more condensation, I get a more luxuriant growth. To test this out, we 
treated some of our culture mediums with subnormal saline solution, and we 
found that we could grow the epidermophyton under this condition, in some 
instances better than in the almost dry mediums. 


Dr. C. M. Situ, Boston: In addition to the various causes mentioned, I 
think traumatism determines a certain part in the outbreaks. Traumatism 
seems to be necessary in some cases to produce the actual outbreak. It is 
much more common, for instance, for football players to get this infection than 
for tennis players to get it. I think this is largely due to the heavy jock strap 
and uniform worn by the football players, in contrast with the light attire of 
the tennis players. 


Dr. Ernest Dwicgut CuHIPpMAN, San Francisco: It seems evident that two 
factors are to be emphasized, namely, heat and moisture. During military 
service in France, I had occasion to examine large numbers of troops. At 
the front, where the examination was chiefly for animal parasites, many epider- 
mophyton infections were observed, but, possibly because the troops were out 
of doors and the weather was cold, all were relatively quiescent. In sharp 
contrast was the fact that in two weeks of December at the base hospital of 
St. Nazaire, where the subjects were quartered in heated wards, numerous 
cases were observed and every case was in an active phase. 


Dr. CHARLES M. WittiAMs, New York: One of the photographs presented 
hy Dr. Mitchell, labeled “A case of toxic eruption, probably not mycotic,” 
would pass for the case reported by me of the woman after she developed the 
secondary eruption: not as she first came to me, but after the disorder spread 
rapidly over both hands and feet. I think that a large part of her eruption 
was due to absorption of trichophytin from a severe mycotic infection. I think 
that many of these cases are negative to culture because we examine the 
secondary lesions only, and that examination of the primary lesions would 
reveal a form of mycotic infection. 

I agree that it is a question of heat and moisture rather than climate. In 
my experience it has been more prevalent in summer because the skin is 
warmer, and moist from sweat. Heat and moisture light up the process, 
whether from climate or clothing. 

Dr. McEwen asked for an explanation of the unfavorable result of Whit- 
field’s ointment and the favorable action of soap. This was largely because 
Whitfield’s ointment was not used long enough to produce any exfoliation 
and, therefore, it was reasonable that it should fail. Why soap was successful 
I do not know, but Sabouraud speaks of a thorough scrubbing with soap and 
water as the best treatment for this form of epidermophytosis. It may be 
in accord with Dr. Highman’s treatment, in that it causes an exudation of 
serum, 

Water has no effect on the development of the disease itself, so far as I 


can see. The cases will go on to recovery whether or not you use water. 
However, this is a dermatitis, and any dermatitis is made worse by water; so 
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I think it would aggravate it for the time being. I recall a patient presenting 
a typical case, with lesions on the feet, who had been to an excellent specialist 
and had used Whitfield’s ointment without benefit, because the ointment had 
not heen used sufficiently strong, or for a long enough time. I carried it to 8 
per cent. salicylic acid and 16 per cent. benzoic acid, and he became apparently 
well, and reported two months later, still well. There may have been some 
quiescent infection. The skin must be made to peel to get results, whether 
we curet or use dermatolytic drugs. 

We do not claim that every vesicular eruption is mycotic; scabies, acute 
eczema, dermatitis venenata must always be ruled out. The appearance of 
the eruption is due largely to the location of the eruption on the body. One 
woman had a tinea circinata. On the back of the hand there was a typical 
circinate eruption of papulovesicles and scabs, containing great numbers of 
mycelia, but where the eruption involved the sides of the fingers, the sharp 
margin was lost, and vesicles like those of pompholyx were seen. The roof 
of these vesicles also contained mycelia. The appearance of vesicles depends 
on the part of the body involved, as well as on the type of organism. 

The occurrence of an eruption after injection of killed trichophyton cultures 
has been reported, and also the occurrence of a generalized eruption in cases 
of kerion; but, as far as | am aware, no cases of the occurrence of a generalized 
eruption with a severe mycotic infection of the hands and feet have hitherto 
been reported. 

Dr. JAMES Herpert MitcHett, Chicago: In regard to the occurrence of 
the cases in greater numbers in hot weather, | am convinced that this is true. 
In the demobilization camps, the sudden increase in the cases of eczema 
marginatum in warm weather was most marked. The summer of 1916 was a 
very rainy, rather murky summer, and I then saw more cases within a short 
time than I can recall having seen at any similar period. During this last spring 
we had a sharp, sudden rise in temperature, and the cases began to come in, 
some with recurrences and others with first attacks. It is well known that 
these cases occur in the folds of the body, and also that the lesion is most 
common in the fourth interspace where the toes are apposed. That has been 
the experience of all the early writers. 

In the matter of dyshidrosis or toxic erythema, I am still in doubt. Whether 
there is such a thing as dyshidrosis | am not prepared to say. Darier 
says flatly there is no such thing. We do see toxic cases which I am con- 
vinced are not ringworm and have nothing to do with ringworm. 

Concerning familial transmission, I might mention that we grew the organism 
from the tissues of a patient in 1916 and this spring found the same organism 
in his son, who had had no trouble with the feet in the meantime. 

As mentioned by Dr. Ravogli, we have had many cases of this disorder; 
but I can recall no case of typical ringworm of the hands and feet in which 
the nails were involved. 

The increase in the disorder, I think, is due in large part to the demobili- 
zation of the troops. In my experience, a large percentage of the men coming 
home were infected, particularly in the groin. They went home, other mem- 
bers of the family were infected, and in time there developed hand and foot 
cases in other members of the family. The knowledge of this disorder is 
hecoming disseminated. We frequently see patients who have had this disorder 
for thirty years and supposed it was normal; but their attention has been 
called to it, they are treated and are cured; they speak to their friends, and 
they are treated. 
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In the matter of traumatism, spoken of by Dr. Smith, it is rather difficult 
to explain that in tennis and football players. In the university one year, the 
football squad was practically disrupted on account of eczema marginatum, 
probably owing to the fact that the towels were not sterilized. Apparently 
ordinary washing will not do that, and familial infection is probably due to 
the same thing. Passing the towel between the toes, sending it to the laundry, 
and having it come back with the organism still adhering and perhaps viable 
will account for many infections. 

In the matter spoken of by Dr. Chipman, the changes in climatic situation, 
there are a number of instances reported in the literature of epidemics in hospi- 
tals due to hot applications. The organisms first get in the water, and quite 
a large number of cases have been infected by hot applications. 

The matter of treatment mentioned by Dr. Williams is essential—the point 
of getting exfoliation, for without that we do not get results. It is frequently 
necessary to increase the strength of the ointment much above that ordinarily 
used in Whitfield’s ointment. 


SUBCUTANEOUS FIBROID SYPHILOMAS OF 
ELBOWS AND KNEES 


A RARE MANIFESTATION OF SYPHILIS * 


HOWARD FOX, M.D. 
NEW YORK 


The opportunity was recently afforded me of studying a patient 
suffering from late syphilis, on whose elbows and knees were sym- 
metrical, extremely hard, subcutaneous nodules, which had existed 
unchanged for two years. That the patient was syphilitic was evident 
from the Wassermann reaction (+ + -+ +) and a characteristic group 
of nodules arranged in a circinate manner upon one arm. The appear- 
ance of the hard, symmetrical, subcutaneous, nodular masses did not 
correspond, however, with any clinical manifestation of syphilis with 
which I was familiar. The usual conception of a nodular syphilid, I 
considered, was that of firm (but not extremely hard) nodules, 
asymmetrically placed, with a tendency to change in size and configura- 
tion and to ulcerate. The history of the case which forms the basis of 
this communication is as follows: 


REPORT OF CASE 


History—A. P., a negress (of about three-fourths pure blood), aged 45, 
born in the United States, and who had been married for nineteen years, was 
first seen March 10, 1920. She was the mother of two children who were in 
apparent good health. She had had two miscarriages, at three and five months, 
respectively. She had had the usual children’s diseases. Since adult life she 
had never suffered from any serious disease except a recent attack of pneu- 
monia. She denied any knowledge of ever having had venereal disease. The 
eruption first appeared about two years before on the elbows, and a month cr 
so later on the knees. The lesions were the cause of occasional slight “sting- 
ing pains.” As a rule, however, they were neither painful nor tender to the 
touch. They had attained their maximum growth in several months, but since 
then had remained unchanged. 


Examination—This showed the patient to be a well nourished woman of 
medium size, weighing 150 pounds, in apparently good health. She presented 
no stigmas of congenital syphilis. On both forearms, along the ulnar borders, 
were solid, cartilaginous, hard, but painless, subcutaneous nodules. The over- 
lying skin was normal in appearance and freely movable over the nodules, the 
latter being only partly movable on the deeper parts. There was one nodular 
mass, elevated one quarter of an inch on the ulnar side of the olecranon, while 


* From the Department of Dermatology and Syphilis of the Harlem Hospital. 
* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 
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other small nodular masses were situated upon both borders, about 2 inches 
from the olecranon. In the region between the patellas and tuberosities of 
the tibiae, there were semiglobular elevated masses having characteristics simi- 
lar to the lesions on the forearms, except that they were slightly less firm and 


Fig. 1—Subcutaneous fibroid syphilomas of the elbows. 


hard to the touch. The nodule on the left knee was about the size of a 
horse-chestnut and somewhat larger, harder and more distinctly globular and 
movable than that upon the right knee. Undoubted clinical evidence of an 
old syphilitic infection was shown by the presence on the left forearm of a 
group of lean ham-colored, firm nodules arranged in the form of a semicircle. 
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These lesions had existed for about a year. The patient also gave a ++++ 
Wassermann reaction. Over the left scapular region was an elevated lipomatous 
mass about 3 inches in diameter, of less than a year’s duration. A roentgeno- 
gram of the left forearm, made at the Harlem Hospital by Dr. W. H. Stewart, 
failed to show any abnormal bone changes. A nodule excised from the right 
forearm was examined histologically by Dr. Walter J. Highman, who reported: 
Low Power—A dense mass of scar tissue is seen containing small, variously 
shaped infiltrated foci. High Power—These foci consist of capillaries sur- 
rounded by deposits of lymphocytes, plasma and epithelioid cells. The capil- 
laries are a trifle thickened, their lining is swollen and the perivascular 


Fig. 2.—Subcutaneous fibroid syphilomas of the knees. 


lymphatics are dilated and contain lymphocytes. The larger vessels are thick- 
ened, mainly as to the media. Near them are changes similar to those recorded 
above. No relation is found to bursa. 

Diagnosis —Organizing gumma was diagnosed. 

Treatment and Outcome.—In addition to the histologic proof that the lesions 
on the elbows and knees were syphilitic, they responded, though somewhat 
slowly and somewhat incompletely, to antisyphilitic therapy. It was extremely 
difficult to persuade the patient to undergo treatment, as she suffered no incon- 
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venience from the disease. During the last year she had received at irregular 
intervals one intravenous injection of neo-arsphenamin and six intramuscular 
injections of mercuric salicylate. When seen May 1, 1921, the lesions on the 
knees had decreased to one fifth of their original size, while those on the elbows 
had almost entirely disappeared. The nodular syphilid on the left arm had 
promptly cleared up in two weeks after the first injection of neo-arsphenamin. 


SIMILAR CASES REPORTED 

The report of a case resembling the one presented was published a 
year ago by Herman Goodman and William J. Young.’ The patient 
was an American woman, aged 29, who presented upon the elbows and 
one knee, “distinctly” hard, semiglobular subcutaneous nodules, some 
of which had existed for eight years. The skin overlying the nodules 
was unchanged and the lesions on the elbows were symmetrically 
arranged. The \Wassermann reaction was + + ++. The result of 
treatment was not observable. A histologic section of one of the lesions 
was considered to be “granuloma, probably syphilitic.” 

In describing this case, the authors spoke of it as multiple and 
symmetrical gummata of the tendons. Dr. Goodman who personally 
saw my case said it presented a remarkable similarity to his own, 
though in his case the lesions affected only one knee while in mine they 
were bilateral. Whether the lesions on the knees of my patient were 
connected with the ligamentum patellae, I cannot be sure; but it was 
evident that those upon the ulna had no tendonous origin, as they were 
in a situation where no tendon exists. As the case of Goodman and 
Young was said to have been very similar to mine, it would seem that 
the peculiar hardness of the nodules should have received greater 
attention, as this is a most unusual feature of syphilitic gumma. 

Another case which resembles mine very strongly in some par- 
ticulars has recently been reported by F. Parkes Weber.? The patient 
was a man, aged 60, whose Wassermann reaction was strongly positive. 
There was a disseminated chorioretinitis of the right eye with marked 
disturbance of vision. He presented a periurethral nodular induration 
in the distal half of the penis. In addition there were multiple, subcu- 
taneous hard but painless nodules on the lower extremities (chiefly 
on the right), all except one being situated on the legs between the 
ankle and the knee. They had begun to appear seven or eight years 
previously. On cutting, one of the excised nodules seemed to consist, 


1. Goodman, H. and Young, W. J.: Clinical Pathological Study of an 
Unusual Syphilitic Manifestation, Resembling Juxta-Articular Nodules, Am. J. 
M. Sc. 159: 231 (Feb.) 1920. 

2. Weber, F. Parkes: Chronic Fibroid Subcutaneous Syphilomata of the Legs, 
Associated with Chronic Peri-Urethral Induration in the Penis (So-called 
“Induratio Penis Plastica”), Brit. J. Dermat. 32:173 (June) 1920. 
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microscopically, of hard white fibrous tissue, irregular in outline and 
not encapsulated. Microscopically it showed a dense mass of fibrous 
tissue, surrounded by and including numerous foci of chronic inflam- 
matory small-cell infiltration (lymphocytes, fibroblasts and some plasma 
cells). There were no hemorrhages, no necrotic areas, nor any decided 
obliterative thickening of the small blood vessels. 

. In discussing his case, Weber stated that the histologic examination 
“proves that the subcutaneous nodules are not true tumors (fibro- 
mata) but are due to some kind of chronic inflammation, probably 
syphilitic. They are probably tertiary syphilitic gummata or syphilomata, 
if the word gummata is wrong, though they have apparently lasted 
for years and have become fibrous without undergoing a true gum- 
matous or necrotic change. One might, therefore, call them chronic 
fibroid syphilomata.” He considered that the changes in the subcu- 
taneous lesions were similar to those seen in certain middle aged 
syphilitic persons, of “gouty” or “arthritic” disposition, in which chronic 
fibrosis occurs in various organs such as the lungs, liver, etc. Instead of 
breaking down or being absorbed like ordinary gummas the lesions 
produce fibrous tissue. 

Weber’s case was not exactly like mine from the clinical standpoint 
as the lesions were not symmetrical and were not similarly located. 
Their essential character of chronic, painless, hard, subcutaneous 
tumors which showed microscopically the features of organizing 
gumma, were strikingly like my own case. I also agree entirely with 
his conception of the condition and consider that he has chosen a very 
suitable name to describe this apparently rare manifestation of syphilis. 
Weber’s patient claimed that the lesions were at first “temporarily got 
rid of by some kind of medicine,” a statement that can be taken for 
what it is worth. The writer also mentioned that recently potassium 
iodid had been tried for two or three weeks without obvious result. 
While this meager amount of treatment could hardly be considered a 
fair therapeutic test, it would in many cases, however, show at least 
some effect upon ordinary gummas. The result would appear to be 
suggestive (as in my case) of the slowness of response to anti- 
syphilitic treatment in lesions that were partially organized by fibrous 
tissue. 

SYPHILIS GF THE BURSAE 

That the lesions in the case presented might be situated in the 
bursae would suggest itself from the accompanying illustration (Fig. 
2) of the lower extremities. The subject of bursal syphilis was reviewed 
in an excellent paper, in 1909, by Churchman,’ who, after a thorough 


3. Churchman, J. W.: Luetic Bursotherapy of Verneuil, Am. J. M. Sc. 
138:371 (Sept.) 1909. 
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search of the literature, was able to collect only twenty-six undoubted 
cases. These included the cases originally described by Verneuil and 
those reported later by Edward L. Keyes, Sr., and others. Of the 
twenty-six cases, eight occurred as a simple hygroma in the secondary 
stage. Of the others, five were ulcerating and three showed evidences 
of acute inflammation. Only ten remained which presented similar 
features to the case which forms the basis of this report. Most of the 
points on which, according to Churchman, the diagnosis of bursal syph- 
ilis is based would apply to my case of fibroid syphilomas. They included 
previous history or coexisting signs of syphilis, spontaneous develop- 
ment without particular trauma, slow evolution, symmetry, absence of 
pain and joint involvement and of other causes of bursal enlargement. 
Of the two other diagnostic symptoms mentioned, that of complete 
efficiency of specific treatment would hardly be borne out in my case. 
According to Churchman, “Treatment was almost always promptly 
effectual: in one case the bursitis persisted five months, but the 
disease disappeared on the average forty-six days after treatment was 
started.” This is in marked contrast to my case, which after receiving 
enough treatment to completely clear up an ordinary gumma, showed 
some evidence of the disease at the end of one year. Finally, the 
question of situation of the lesions would show that in the present 
case the lesions were not actually connected with the bursae. The lesions 
on the knees were in a position midway between the prepatellar and 
the pretibial brusae, while those upon the forearms were in a situation 
where bursae do not ordinarily exist. In an examination of this case, 
kindly made by Drs. Robert T. Morris and Edward W. Lee, the 
unqualified opinions were expressed that the lesions had no relation to 
any bursae. Furthermore, the microscopic section failed to show any 
tissue resembling a bursa. Certainly in the case of Weber there could 
be no relationship between nodules on the legs and any possible bursae. 


JUXTA-ARTICULAR NCDULES 

The clinical similarity of juxta-articular nodules to their own case 
was especially brought out in the paper of Goodman and Young. From 
the description and illustrations of this disease in various textbooks and 
articles on tropical disease, I agree with these writers that the similarity 
appears to be marked. Juxta-articular nodules were first described by 
Macgregor and later carefully studied by Jeanselme, by whom they 
were named. According to Manson,‘ they are originally subcutaneous, 
increase very slowly in size, are round or oval, painless, generally 
multiple and symmetrically arranged and of a woodeny hardness. 


4. Manson, Sir P.: Manson’s Tropical Diseases, Ed. 7, London, Cassel & 
Co., Ltd., 1921, p. 743. 
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They may attain the dimensions of a small orange, contain no fluid, 
and rarely disappear spontaneously. They occur among natives of 
many tropical countries, including Java, Siam and, especially, tropical 
Africa. They were studied histologically by Jeanselme*® who con- 
cluded that their nature was not revealed by the microscope. They 
have no relationship to syphilis, tuberculosis or xanthoma. They are 
neither fibromas nor tophi. An organism has been claimed by one 
group of writers to be the etiologic factor, but this has been denied 
by others. According to Davey, these nodules are a late manifestation 
of yaws. 

Mention should be made of another case which came under my 
observation in November, 1919, and which presented many similarities 
to the present one. 


REPORT OF CASE 


History —H. W., a negress, aged 34, married, born in the United States, 
who had had three children who died as infants and one miscarriage, presented 
an eruption which had appeared about thirteen years before and had attained 
its maximum development in two years, since which time it had remained 
practically unchanged. There had been no subjective symptoms, and the 

’ lesions had never ulcerated. The patient stated that she had always been in 
good health. She had no knowledge of any venereal infection. 


Physical Examination.—The eruption was confined to the elbows and knees, 
the greater portion being present on the olecranon and the ulnar border of 
each forearm. The lesions were both subcutaneous and cutaneous. The former 
were irregular, extremely hard masses, to which the skin was attached in places 
and movable in others. They were all freely movable on the deeper parts. 
The individual masses were about the size of walnuts. In the skin were a 
few dull bluish-red pea-size elevated nodules, hard, painless, and covered by 
smooth, unbroken skin. There were similar nodules on both knees, imme- 
diately below the patellae. They were, however, considerably smaller in size 
than the lesions on the forearms. The patient was a large, well nourished 
woman in apparent good health. The Wassermann reaction was + + ++. 
The urine contained no sugar. 

Microscopic Examination—When the patient was first seen the possibility 
of xanthoma tuberosum was considered and a piece of tissue from the elbow 
was excised for microscopic study. The tissue was not large enough to show 
any characteristic changes and, as the patient left town shortly, it was, unfor- 
tunately, impossible to make a positive diagnosis. After her departure it was 
learned from some of her friends that she had suffered from some sort of 
“paralysis.” 


Comment.—Though the location of the lesions suggested xanthoma, the 
characteristic mixture of reddish and yellowish color of the lesions was lack- 
ing. It must be admitted, however, that this might not be characteristic in a 
negress even though not of full blood. The cartilaginous-like hardness of the 
nodules was, however, unlike any case of xanthoma that I had ever examined. 


5. Jeanselme, E.: Sur la Structure des Nodosites Juxta-Articulaires, Bull. 
Soc. de path. exot. 9:287, 1916. 
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It might also be added that xanthoma tuberosum, while uncommon in the 
white race, is undoubtedly extremely rare in the negro. I do not recall seeing 
a case in this race, and Dr. H. H. Hazen, who, like myself, has had considerable 
experience with skin diseases in the negro, writes * that he has “not seen a case 
in a negro, not even in a light mulatto.” 


SUMMARY 


A rare manifestation of late syphilis is described in the case of a 
negress, aged 45. Undoubted evidence of syphilis was shown by a 
circinate group of nodules on one arm and the + + + -+ Wasser- 
mann reaction. On both elbows and knees were extremely hard, painless, 
subcutaneous nodules which had appeared two years previously and 
remained unchanged during this time. They had no apparent relation 
to the bursae. A histologic examination of one of the lesions showed 
a dense fibrous gumma. Two other similar cases from the literature are 
quoted at some length. The similarity of juxta-articular nodules is 
discussed. 


616 Madison Avenue. 


ABSTRACT OF DISCUSSION 


Dr. JouN A. Forpyce, New York: Our clinical conception of syphilis is 
constantly being enlarged by observations of this kind. Dr. Fox asked me 
some time ago if I had ever seen such a case. I told him at that time that I 
had not, but in looking over photographs I found a case just like this, with 
the nodules situated on one elbow and sharply circumscribed. Just what the 
effect of treatment was I do not know as the patient was from the clinic and 
was seen only once. 

The syphilitic reacts differently as regards different organs. In the City 
Hospital we recently had an interesting case of a patient who had been treated 
with the arsenic preparations. He was sent to the hospital because he vomited 
and could not retain food. There a roentgen-ray examination showed a tumor 
of the stomach; a gastro-enterostomy was done and a growth at the gastric 
end of the stomach excised. Examination showed it to be a hard fibrous 
lesion, probably developing at the site of a round ulcer and giving micro- 
scopically a typical picture of syphilis. 

Dr. Joun E. Lane, New Haven, Conn.: I did not recognize the condition 
which Dr. Fox has described, from the title of his paper, but as he described 
it I found I was familiar with it. I have seen but one case of this condition. 
The patient was a man of about 45, with a hard subcutaneous nodule about 
the size of a hickory nut a little below each elbow and a nodular syphilid 
over the right elbow. The nodules were almost gone, though still palpable, 
after six injections of arsphenamin. He left town at that time and I referred 
him to Dr. Foerster, who continued the treatment and may perhaps remem- 
her him. 


As Dr. Fox has said, these cases are rare, only two or three having been 
reported since the appearance of Churchman’s paper in 1909, 


6. Personal communication to the author. 
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There is little difficulty in differentiating this condition from that described 
by Dr. Fox. The fibrous nodules are subcutaneous, and in the vicinity of the 
joints but not in the bursae. Their appearance and feeling is entirely different. 

In the case of bursitis under my observation, there was not the prompt dis- 
appearance under treatment that sometimes comes, and both bursae were 
excised to shorten the patient’s stay in the hospital. 

Dr. Watter J. HigHmMAN, New York: I do not know whether any of you 
will recall a case which I presented when the American Medical Association 
met in New York and we had ‘an unofficial clinical meeting. It was a case of 
gumma of the hand, over the tendons but apparently not connected with them. 
The gumma developed rather rapidly and disappeared under antisyphilitic 
treatment. I recall that there was some question at the time as to whether 
the lesions were gummas or not; but the involution of the lesions under 
treatment and the final complete involution proved satisfactorily that they were 
syphilitic in nature. 

Dr. Jay Frank ScHAMBERG, Philadelphia: I had an opportunity some years 
ago of seeing two cases like Dr. Fox’s. The patients were colored women 
who presented extensive lesions on the arms and below the elbows, the skin 
being free and movable over these growths that were of a cartilaginous nature. 
Dr. Fox’s original title does not seem to be inapt, as one of these patients 
had a gumma on one arm and a hard, subcutaneous growth on the other. As 
both of my cases were negroes and the case reported by Dr. Fox was in 
a negro, the question arises whether this condition is not more liable to occur 
in this race by reason of their well known tendency to develop overgrowth 
of fibrous tissue. 


Dr. Frep Wise, New York: Dr. Fox mentioned the absence of xanthoma 
in the negro; he would, therefore, be interested to know that a negro with 


five or six hundred xanthoma lesions on the neck and chest is under obser- 
vation at the Vanderbilt Clinic. The skin is yellowish but not like typical 
xanthoma and we did not know it was this disorder until we examined it 
and confirmed the diagnosis microscopically. 


INCIDENCE OF POSITIVE WASSERMANN_ REACTIONS 
IN FOUR HUNDRED AND EIGHTY-FOUR SUP- 
‘POSEDLY NONSYPHILITIC PATIENTS 


ADMITTED TO A GENERAL HOSPITAL * 


ROBERT A. KILDUFFE, M.D. 
Director of Laboratories, Pittsburgh and McKeesport Hospitals; 
Serologist, Providence Hospital 
PITTSBURGH 


In a recent paper concerned with the results of Wassermann tests in 
supposedly nonsyphilitic persons, Williams * comments on the fact that 
information as to the incidence of syphilis in the general public is 
based on figures obtained from clinics largely devoted to the study of 
syphilis, and, therefore, to that extent is liable to be misleading. He 
further remarks that, apparently, few studies of the Wassermann 
reaction in persons supposedly free from syphilis have been published, 
quoting those of Stokes at the Mayo Clinic and Solomon ? as being all 
that are available. 

The present paper was largely prompted by a consideration of these 
facts and comprises a study of Wassermann tests taken as a routine 
measure in a moderately large number of cases, covering a variety of 
medical, gynecologic, and surgical conditions in patients admitted to 
the Pittsburgh Hospital during-the period from May, 1920, to May, 
1921. A tabulation of these cases with the admitting diagnosis is 
given in Table 1, which serves to indicate the fairly wide range of 
conditions investigated. 

In the gynecologic and obstetric services of this hospital, a Wasser- 
mann test is made on every patient as a routine measure; in the 
medical service the test is made on the greater majority of patients, 
and in approximately 20 per cent. of the surgical cases admitted, so 
that the series, while not comprising all of the admissions to the 
hospital during the time stated, is, nevertheless, fairly representative 
in its character and extent. 

For the purpose of this investigation, from the Wassermann reports 
during the period noted, only those cases were tabulated in which the 
test was taken more or less as a matter of routine, cases with syphilis, 


* From the Laboratories of the Pittsburgh Hospital. 

1, Williams, J. R.: A Study of the Wassermann Reaction in a Large Group 
of Supposedly Nonsyphilitic Individuals, Including Large Groups of Diabetics 
and Nephritics, Am. J. Syphilis 2:284 (April) 1921. 

2. Solomon, H. C.: Agreement in Results of the Wassermann Reaction, 
J. A. M. A. 74:788 (March 20) 1920. 
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or in which syphilis was an evident probability being excluded. When 
the Wassermann reaction was positive, the history was searched for 
clinical or historical data corroborative of the test, the degree of success 
depending entirely on the keenness of the resident and visiting staff in 
this particular. A total of 484 cases with 567 Wassermann reactions 
were thus investigated, with results as indicated. 


TABLE 1.—RaAnGe or ConpITIONS INVESTIGATED 


Admitting Diagnosis Admitting Diagnosis 
i Hernia: Umbilical 


Amputation 

Anemia 

Arthritis, acute.. 


t 


Lethargic encephalitis 
Lumbosacral arthritis 

Melancholia 

Methy! aleohol poisoning.... 
Myocarditis 

Nephrolithiasis 

Nephropathies, acute and chronic... 
Neurasthenia 


Bichlorid poisoning 
Bronchitis, chronic 


E 


Osteochondrom 
Cardiac (chronie valvular) disease.. 


Osteomyelitis 

Perinephritie abscess 

Pneumonia, bronchial.......... 
Pneumonia, lobar 

Pregnancy 

Ptosis, transverse colon 

Purpura hemorrhagia 
Pylorospasm, reflex 

Rheumatic fever, acute. 

Sinus, chronic 

Spinal lesions 

Stomatitis 

Tonsillitis, chronic....... 

Tracheitis, chronie 

Tuberculosis, pulmonary, sternum.. 
Tuberculous abscess . 


Dementia praecox 

Eetopie gestation 

Empyema 

Esophagus, stricture of, cause un- 
determined 

Epilepsy 

Erythema multiforme 

Fibromyoma uteri 

Fistula in ano 

Fractures 

Gangrene, leg 

Gastritis, chronic 

Gastroptosis....... 

Genu valgum 


Gynecologic,* acute and chronice..... 
Hemiplegia 
Hemorrhage, subdural 

Total 


* This includes acute and chronic infections, cases admitted for repair, plastic operations, etc. 
t+ Includes tumors and injuries. 


The small number of repeated tests is largely due to the short stay 
of many of the patients in the hospital and, also, to the failure of the 
attending physicians to requisition additional examinations. 


METHOD OF PROCEDURE 


The Wassermann tests were all made by me in the laboratories 
of the Pittsburgh Hospital, using a triple antigen battery composed of 
cholesterinized (0.4 per cent.) extract of human heart, acetone-insoluble 


Number Number 
Cases 
Gastric 
Cholecystitis, chronic................ 
| 
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TABLE 2.—Cases GivinG PositivE REACTIONS ALL ANTIGENS * 


Admitting 


Wassermann Test t¢ 


History of Syphilis 


Diagnosis 


A 


Male 


Male 


| Female 
Male 


Fracture first, 
second and third 
metatarsals 
Chronic infection 
of ankle 


Chronie valvular 
heart disease 
Abortion, spon- 
taneous 
Chronic inter- 
stitial nephritis 


“Nervousness” 


Tabes ? 


Chronie valvular 


Female | 


Male 
Male 


Female | 


Male 


heart disease | 
Diabetes mellitus 
Bronchopneu- 


monia 
Umbilical hernia 


Cerebrospinal 
lesion 
Perinephritie 
abscess 
Infected varicose 
ulcer 
Gastritis 


++ 
++4+4+ 
++++ 


t+ 


+444 


++4++ 


+4+++ | 


Chancre eight years ago; 
no treatment 


Denied; ankle soreness of 
three years’ duration 
after “sprain” 

Denied 


None ¢ 


Persistent headache’ for 
three months; three mis- 
carriages; syphilis denied 

Denied; husband _ states 
boarder had syphilis and 
wife had persistent ulcer 
on nose; spinal fluid 4+. 
all antigens; colloidal 
gold reaction, 5555544300 

Had gonorrhea; denies 
chancre; complains of 
lancinating pains 

Denied 


| None 

None 

No history obtainable; 
| patient irrational; spinal 
| _ fluid 4+, all antigens 

| Denied 

| Denied; soldier in Mexican 
| army three years 

| Denied; seven pregnancies 
with two miscarriages 

| Syphilis seven years ago 


* Cholesterinized extract human heart (0.4 per cent. 
aleoholie extract syphilitic liver. 


human heart; 


cholesterin) ; 


acetone-insoluble lipoids 


+ C, cholesterinized extract; A, acetone extract; S, liver extract. 
t Venereal history not noted on chart. 


TABLE 3.—Cases REACTING WITH CHOLESTERINIZED AND ACETONE ANTIGENS 
OnLy * 


Sex 


Admitting 


| Wassermann Testt 


Diagnosis 


A 


History of Syphilis 


Female 
Female 
Male 
95 Male 

? Female 
? Female 
641 
888 
595 Male 


Ptosis of transverse | 


colon 
Gastro-enteritis; cys- | 
tie goiter 


Hemiplegia..... 


Female | 
Female | 


Stomatitis 


| 
Uleer nasal septum... 
Chronic tonsillitis....| 


Lobar pneumonia.. 
Multiple fibroids 


Pylorospasm 


| 


++ 


| 
| 
| 
| 
| 
| 
| 


Denied; provocative Wassermann 
presetion; O, 4+; A, 2+; 8,0 


None obtainable on account of 
mental condition 

Denied; 
treatment 


improved under specifie 


neurotic; persistent fron- 
tal headach e 

None 

None 


Chancre 20 years 


previously; 


provocative Wassermann reac- 
tion 4+, all antigens 


* Cholesterinized extract human heart; acetone-insoluble lipoids human heart. 


+ O, cholesterinized extract; 


t No venereal history noted on chart. 


A, acetone extract. 


209 
| — 
se 
9736-A | Male | ++++ +4+4++ 
479 Female | ++++ | 
478 | Female | 
455 | Female | ++++ | 
| 
| 
35 | | | | | +4+4++4+ 
| 
975 | | +++ | | +444 
? ++++ | ++++ ++ 
oe | +444 | | 
1251 | | ++4++ 
792 | ++ 
4 | 
| | 
++++ + 
+++ | ++ 
| + +++ 
$444 | +444 
| +444 
_ 
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lipoids of human heart, and an alcoholic extract of syphilitic fetal liver. 
All antigens were titrated at monthly intervals and used in doses of 
five times the titrated antigenic unit, which amount was always from 
ten to twenty times less than the anticomplementary unit as determined 
by titration. An antisheep hemolytic system was used, the sheep being 
bled the day preceding the test and the corpuscles used in 2.5 per cent. 
suspension ; amboceptor and complement were titrated the day of the 
test and used in doses of two units. Incubation was for one hour in 
the water bath at 38 C. The usual controls were always included. 

A serum was considered positive if there was absence of hemolysis 
in +- -++ degree or more in the cholesterinized antigen, even though the 
acetone and liver extracts were negative, as, tv quote Kolmer,’ with 
whose statement I am in thorough accord, and on the basis of data 
presented elsewhere,* “I have learned from experience to place reliance 
upon results obtained with a properly prepared and titrated choles- 
terinized extract.” 

RESULTS OF TESTS 


In Table 2 are shown the cases in which the patients gave a reaction 
with all antigens, together with the data concerning them. Of these, 
there were fifteen, or approximately 3 per cent. ; excluding the pregnant 
women, 6 per cent. of the series. 

In these fifteen cases, there were only two patients (Nos. 455 and 
375) in whom syphilis might have been suspected; the remaining 
thirteen were persons suffering from syphilis, in whom the disease was 
not suspected and would not have been discovered without a Wasser- 
mann test. 

In nine of these cases, a history substantiating the serologic findings 
to a greater or less degree was elicted; in seven cases syphilis was 
definitely denied, and in three cases no venereal history was noted on 
the chart. There was one case of diabetes and one of bronchopneumonia 
included in this group, which will be discussed later. 

Table 3 shows the cases in which there was a reaction to both 
acetone and cholesterinized antigens, the liver extract reaction being 
negative. There were nine patients in this group or approximately 2 
per cent.; excluding pregnant women, approximately 4 per cent. In 
only one of these cases was a history of syphilis obtained; in two no 
venereal history was noted; one patient was mentally incapable of 
giving any history, and in five cases syphilis was definitely denied. This 
group also included one case of lobar pneumonia. 


3. Kolmer, J. A.: Infection, Immunity, and Specific Therapy, Ed. 2, Philadel- 
phia, W. B. Saunders Company, p. 445. 

4. Kilduffe, R. A.: Concerning the Specificity of Cholesterinized Antigens in 
the Serologic Diagnosis of Syphilis, Arch. Dermat. & Syph. 3:598 (May) 1921. 
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In Table 4 are shown the cases in which there was a reaction to 
cholesterinized antigen alone, twenty-three, or approximately 10 per 
cent. This includes one case of diabetes, one of bronchopneumonia 
and one of pulmonary tuberculosis; none of the group presented a 
clinical entity prominently suggestive of syphilis. Syphilis was definitely 
denied in fifteen cases; in four no history is noted; and in four cases 
a definite history of syphilitic infection was obtained. 


TABLE 4.—Cases REACTING WITH CHOLESTERINIZED ANTIGEN ONLY * 


Admitting Wasser- 
Sex Diagnosis —, Test, History of Syphilis 


| Male Nephrolithiasis ++++ Denied; soldier, three years 
| Female | Abortion ++++ Five miscarriages; husband had syph- 
ilis nine years ago; miscarriages oc- 
curred since then; husband has posi- 
tive Wassermann reaction 
| Male Chronie cholecystitis. Chancre and bubo seven years ago 
Female | Salpingo-oophoritis. . Denied; has had one abortion; cervica] 
| and epitrochlear adenopathy; provo- 
cative Wassermann reaction: ©, 4+; 
A, 4+; 8, 0 
Male | Fracture of jaw; Denied 
| gunshot wound face 
Female | Sacro-iliae arthritis... Denied 
| Female Chronie cholecystitis Denied; has had four miscarriages 
Male Bronchopneumonia... Denied 
| Female | Arteriosclerosis Denied 
Female | Laceration of cervix Denied; single; has had one child; 
“vaginal abscess” five years ago 
Male Denied 


Male Ukeer of leg; diabetes Denied 
| Female | Laceration of cervix — two miscarriages in four preg- 
nancies 
Female | Pulmonary tubercu- None t 


losis 
| Female | Chronic cholecystitis Denied; two pregnancies with one mis- 
carriage 
| Female | Salpingo-oophoritis. . None 
Male Chronic interstitial None 


nephritis 
Female | Cervicitis, metritis.... History of “gumma of knee” on pre- 
| vious admission four years ago 

Male | Tuberculosis of ster- Denied; provocative test negative, all 

} | num antigens 
| Female Chancre on tonsils followed by secon- 
| dary infection five years ago 
| Female Chronic’ valvular Denied 

heart disease 
| Female | Melancholia None obtainable; patient irrational; 
one miscarriage 
| Female | Chronie endocarditis Denied; has had eight miscarriages 


* Cholesterinized (0.4 per cent.) extract human heart. 

+ No venereal history noted on chart. 

In 201 pregnant women, 10, or 5 per cent., gave positive reactions 
with the cord blood; in only one of these was the blood from the 
mother direct also + -++ + +, and in none could a specimen be obtained 
from the father. There was no history of syphilis in any case. 

Including the pregnant women, fifty-seven patients in the series of 
484, or approximately 12 per cent., gave positive Wassermann reactions 
of varying degree; excluding the pregnant women, of 283 patients 
with varied medical and surgical conditions, forty-seven, or 6 per 
cent., gave positive reactions. 


? 
394 
4 496 
123 
434 
1517 
692 
1495 
1277 
1447 
1133 
é 1241 
979 
1349 
1034 
946 
8 1280 
1242 
201 
t 1656 
1247 
% 1013 
4 336 
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In a survey of the results obtained in cases manifesting various 
clinical conditions, there are several points of interest. 

In seven cases of pneumonia, three of the patients gave positive 
reactions, exemplifying the fact that during the febrile period of the 
disease positive complement-fixation reactions with syphilitic antigens 
are not infrequently obtained, a finding which has been reported by 
numerous observers. Unfortunately, none of these patients were 
retested when afebrile, at which time negative reactions could have 
been expected. 

In two out of three cases of diabetes, positive reactions were 
obtained, several tests being made in one case with identical results, 
the patient having a high sugar content of the urine and blood with 
a marked acetonuria. No history of syphilis could be obtained. 


COMMENT 


In the light of our present knowledge, the explanation of the 
occurrence of positive Wassermann reactions in persons having diabetes, 
a finding which has been reported by numerous observers, is a matter 
presenting some difficulty, unless, as has been suggested, diabetes can 
be accepted as an evidence of syphilis, which yet remains to be proved. 

Williams * reports a study of 337 cases of diabetes. There were 
sixteen cases in which, at one time or another, in forty-five tests of 
the patients, twenty-two gave positive Wassermann reactions of varying 
degree, and in which he gives cholesterol determinations according to 
the method of Bloor. Without advancing an increased cholesterol 
content of the blood as a factor in the causation of the positive Wasser- 
mann reactions, he calls attention to the fact that in practically all 
cases in which the serum was anticomplementary, the blood cholesterol 
was increased. A study of his tables fails to reveal any apparent 
relation between the blood cholesterol and the occurrence of positive or 
anticomplementary reactions, many of the patients in whom at one 
time the reactions were positive giving, later, negative reactions, with 
a highly increased cholesterol content, examples being a + + + + 
Wassermann reaction with 237 mg. of cholesterol, which later became 
negative with 288 mg.; and another + + + -+ Wassermann reaction 
with 237 mg., which later became negative with 530 mg. Moreover, 
in many cases in which increased cholesterol was manifested, the reac- 
tions were not anticomplementary. 

In this connection the recent paper of Craig and Williams ® is of 
great interest. These investigators, working with rabbits, caused 
an increase of blood cholesterol of as much as 680 per cent. without, 


5. Craig, C. F., and Williams, W. C.: Experimental Observations upon the 
Effect of Cholesteremia on the Results of the Wassermann Test, Am. J. Syphilis 
§:392 (July) 1921. 
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in any instances, being able to produce a positive Wassermann reaction, 
and concluded, as a result of their experiments, that there is no rela- 
tion between the cholesterol content of the blood serum in rabbits and 
the results of the Wassermann tests. These findings would indicate 
the advisability of parallel Wassermann tests and cholesterol deter- 
minations in the human being. 

Returning to the question of diabetes in its relation to positive 
Wassermann reactions, there remains a possibility that some cases of 
diabetes may be of syphilitic origin, or that at least syphilis may be 
coincidental. 

Discussing this conjecture, Williams remarks that variations in the 
Wassermann reaction in the absence of specific treatment are “most 
anomalous” and “do not conform to the usual experience with the 
Wassermann reaction in syphilis, namely, that when syphilis is evident 
and the reaction positive, it remains positive until altered by specific 
treatment.” 

This statement will hardly be unanimously concurred in by serolo- 
gists in general. Experience has shown that marked and unaccountable 
variations in the results of Wassermann tests on persons having 
syphilis may occur in the absence of specific treatment. This is well 
shown by the work of Thaysen® reporting the results of repeated 
Wassermann tests on sixty-six persons, twenty-three of whom were 
known to be syphilitic, with a wide variation in the results obtained 
from positive to negative, and with many fluctuations, no cause for 
which could be adduced. 

In 110 persons suffering from nephritis, studied by Williams, 
positive reactions occurred in one case; in thirteen persons having 
nephritis in the present series, two positive Wassermann reactions 
were obtained, a. suggestive history of repeated miscarriages being 
elicited in one of the two cases. 

In six cases of chronic valvular disease, two positive reactions were 
obtained, a history of syphilis being denied in both cases. 

Of interest are the cases in which there is reaction to the choles- 
terinized extract only. Of twenty-three cases a definite history of syphi- 
lis was obtained in four; and in ten cases the history of clinical findings 
were very suggestive (miscarriages, adenopathy, increased knee-jerks, 
suspicious social history, etc.). 


CONCLUSIONS 


Although it is appreciated that the number of cases in this series 
is too small to permit far reaching conclusions, the series is compre- 
hensive enough and the results of sufficient interest to indicate the 


6. Thaysen, T. E.: Spontaneous Variations in the Strength of the Wasser- 
mann Reaction, Acta med. Scandinav. 55:281 (June 17) 1921. 
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value of an extensive study along these lines, which it is to be hoped 
will be undertaken by others more capable and possessing a greater 
supply of clinical material. 

Even this small series presents sufficient evidence to indicate the 
advisability and value of a routine Wassermann test on all patients 
admitted to hospitals at least; not so much from an epidemiologic or 
statistical standpoint, but as resulting in the initiation of truly specific 
therapy in a certain number of cases otherwise missed. For these 
reasons the practice is to be strongly urged and recommended. 

It is obvious that any conclusions to be drawn from the results of 
Wassermann tests should be governed by the same rules of common 
sense that apply to all laboratory examinations ; all should be interpreted 
in the light of their relation to the particular patient, as forming a 
part of all findings on the sum total of which the diagnosis should 
depend. Equally obviously, one should not expect accurately to 
evaluate any finding, laboratory or clinical, unless it is closely corre- 
lated with all the knowledge and information pertaining to the partic- 
ular case. Certainly, both positive and negative Wassermann reactions 
are best corroborated by additional tests and interpreted in conjunc- 
tion with a careful and minute investigation of the history and clinical 
condition. 

The value of the Wassermann test depends mainly on the care with 
which it is interpreted, which, in turn, depends on a thorough under- 
standing of its limitations; these, to a great extent, are closely related 
to technical details of the reaction, with which the clinician should 
be sufficiently familiar to interpret properly the reports received. 


SUMMARY 


1. The results of 567 Wassermann tests on 484 unselected patients 
admitted to hospital are reported, with some discussion of the findings. 

2. In 201 cases of pregnancy, one positive reaction with cord 
blood reaction corroborated by a positive reaction in the blood of the 
mother occurred, an incidence of 0.5 per cent. Nine positive reactions 
in the cord blood alone were obtained. 

3. In 283 cases presenting miscellaneous medical and surgical 
conditions, forty-seven positive reactions occurred, an incidence of 6 
per cent. 

4. In the 494 cases of the entire series, approximately 12 per cent. 
of positive reactions were obtained; in twenty of the fifty-seven cases 
in which the patients reacted positively, there were either clinical or 
historical findings to corroborate the results of the Wassermann test. 


THE GLOBULIN CONTENT OF THE BLOOD 
SERUM IN SYPHILIS * 


MAX E. BIRCHER, M.D. 
Fellow in Medicine, The Mayo Foundation 
AND 
ALBERT R. McFARLAND, M.D. 
Fellow in Dermatology, The Mayo Foundation; Assistant in Section on 
Dermatology and Syphilology, Mayo Clinic 


ROCHESTER, MINN. 


The combination of refractometry and viscosimetry apparently can 
be used for the determination of the albumin-globulin ratio in blood 
serum. 

Globulin is in some way associated with the process of immunity, 
though perhaps only in an incidental way. The Nonne test of the 
spinal fluid is based entirely on the presence of the globulin. A relation 
of other tests to globulin is at least suspected. While an increase of 
globulin in blood serum is not specific for any disease, there may at 
least be a quantitative relationship to pathologic processes. Hence it 
would seem that its presence or absence in the body fluids might prove 


to be of diagnostic significance. Syphilitic blood serum has been 
chosen for this investigation because it is known to present an increased 
globulin content. Our study is far from being complete, but the results. 
seem to be sufficiently interesting to warrant a report at this time. 


GLOBULIN IN THE BLOOD SERUM IN INFECTIOUS DISEASES 


It is a common observation that an infection is followed by an 
increase of the globulin in the serum. Righetti’ found an increase on 
immunizing rabbits with Bacillus typhosus, Jacoby? after injecting 
antiricin serum, and Moll * after using protein immune serum. Seng,‘ 


* After this study was ready for publication, a similar study by Tokuda of 
Philadelphia appeared in the ArcHives oF DERMATOLOGY AND SyPHILOLoGy (4: 
512 [Oct.] 1921). The microrefractometric method of Robertson was used in 
his studies and in general his conclusions coincide with ours. 

1. Righetti, H.: An Investigation of the Ratio of Globulins to Albumins in 
the Blood Serum of Normal Rabbits and of Rabbits Immunized Against Bacil- 
lus Typhosus, Berkeley, University of California Press, 1916. 

2. Jacoby, M. J.: Ueber Ricin-Immunitat, Braunschweig, F. Vieweg und 
Sohn, 1901. 

3. Moll, L.: Ueber kiinstliche Umwandlung von Albumin in Globulin, Beitr. 
z. chem. Phys. u. Path. 4:563-577, 1903. 

4. Seng, W.: Ueber die qualitativen und quantitiven Verhaltnisse der 
Eiweisskérper im Diphtherieheilserum, Ztschr. f. Hyg. u. Infectionskrankh. 
31:513, 1899, 
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Atkinson,’ Joachim,® Meyer, Hurwitz and Taussig’ studied the 
globulin in animals immunized against diphtheria, and Hurwitz and 
Taussig in animals immunized against tetanus and botulism. Langstein 
and Mayer * and Hurwitz and Meyer ® found an increase after injecting 
living, or killed, bacteria. An increase of leukocytes seemed to accom- 
pany an increase in globulin, and this fact was believed to furnish new 
evidence for the theory that the globulin is derived from a destruction 
of the white cells. The study of Hurwitz and Meyer is particularly 
interesting because it tends to corroborate this observation. They 
found that the rise of globulin may apparently antedate any increase 
in resistance, and that animals possessing “basic” immunity show a 
more rapid rise than those in which this immunity is less marked. The 
latter fact has been corroborated recently by the work of McDonagh,”® 
who says: 


The formation of complement is the one protective mechanism against all 
invading micro-organisms. It is a lipoid globulin and an oxidizing ferment. 
Microorganisms are destroyed by hydrolysis and oxidation of their lipoid 
globulin through fermentation. In order that the complement may be able to 
bring its ferment action to bear on the particular micro-organism, it must 
adapt itself to it by rearranging and building up its lipoid globulin until it 
has a stereochemical and molecular configuration homologous with that of 
the parasite. This is accomplished by absorption of the lipoid globulins that 
have been discharged into the plasma by the lymphocytes. The initiation of 
the formation and discharge of this substance in the case of syphilis is due 
to the activity of the spirocheta, but its continuation is not necessarily depen- 
dent upon the presence of living parasites. If the infection is severe the 
“reagin” production is continuous throughout the whole life. Arsphenamin 
increases the amino content of syphilitic sera due to breaking up of lipoid 
globulins. 


The process of immunity seems to demand an increase of globulin 
through a probable liberation from the leukocytes. The initiation of 
this process is due to a bacterial toxin, but the process progresses 


5. Atkinson, J. P.: The Fractional Precipitation of the Globulin and Albu- 
min of Normal Horses’ Serum and Diphtheria Antitoxic Serum, and the Anti- 
toxic Strength of the Precipitates, J. Exper. M. 5:67-75, 1900-1901. 

6. Joachim, J.: Ueber die Eiweissvertheilung in menschlichen und thierischen 
KOrperfliissigkeiten. Arch, f. Physiol. 93:558-604, 1903. 

7. Meyer, K. F.; Hurwitz, S. H., and Taussig, L.: Studies on the Blood 
Proteins. III. Albumin-Globulin Ratio in Antitoxic Immunity, J. Infect. Dis. 
22:1-27, 1918. 

8. Langstein, L., and Mayer, M.: Ueber das Verhalten der Eiweisskérper 
des Blutplasmas bei experimentellen Infektionen, Beitr. z. chem. Physiol. u. 
Path. 5:69-82, 1903. 

9. Hurwitz, S. H., and Meyer, K. F.: Studies on the Blood Proteins. I. The 
Serum Globulins in Bacterial Infection and Immunity, J. Exper. M. 24:515-546, 
1916. 

10. McDonagh, J. E. R.: The Biology and Treatment of Venereal Diseases, 
London, Harrison and Sons, 1915. 
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according to the response of the organism as a whole. The more rapid 
rise of globulin in animals possessing “basic” immunity may be due to 
an easier liberation of the globulin. The action of arsphenamin on the 
globulin is very definite, according to McDonagh, and it may well be 
explained by the more rapid breaking down of the globulin compound 
into amino and fatty acids. 

Atkinson ® states that all the antitoxic power is carried by the 
globulin. Some findings seem to prove, however, that the globulin 
rise need not necessarily follow or precede immunization. Glassner 
was able to keep the ratio unchanged by the injection of small amounts 
of toxins into the animal over a long period of time. He believes that 
an increase is observed only when very marked metabolic disturbances 
occur. His series is small and he had made only one determination 
before the immunization, and one after. Twelve years later, however, 
a similar observation was published by Meyer, Hurwitz and Taussig,’ 
who state that “A rise in globulin may be considered to be a manifesta- 
tion of an upset in the delicate protein balance of the blood.” In some 
of their experiments, however, they could not find a relation between 
the increase of globulin and the antitoxic potency of the serum. 

Interesting observations on the globulin content in syphilitic serums 
have been made by Noguchi,’? who found that in 107 cases of active 
syphilis, primary, secondary and tertiary, the globulin content of the 
serum was commonly higher than normal. He could not establish 
any relation between the amount of globulin and the strength of the 
Wassermann reaction. He observed a reduction of the globulin after 
administration of mercury and arsphenamin. The points drawn from 
the investigations cited have a definite relation to our subject. 


1. An increase in the serum globulin is practically always associated 
with the process of immunization. 

2. The amount of globulin is not always proportional to the 
immunity. In fact, careful immunization of an animal occasionally 
may not be followed by an increase of globulin. 

3. The increased production of globulin usually starts with the 
infection, but it may proceed even after the infection has been overcome. 

4. Globulin is more readily formed in cases in which a basic 
immunity exists. The rate of formation of globulin may, under 
certain conditions, be an indication of the individual’s reaction and 
the ability to bring about self-immunization. 


11. Glassner, K.: Ueber das Verhalten des Blutglobulins beim Immunisirungs- 
vorgange, Ztschr. f. exper. Path. u. Therap. 2:154-160, 1905-1906. 

12. Noguchi, H.: Die quantitative Seite der Serodiagnostik der Syphilis, 
mit Bermerkungen iiber den Globulin- und natiirlichen Antihammel-Ambozeptor- 
gehalt syphilitischer Sera, sowie iiber die angebliche Gefahr von Auftreten des 
Neisser-Sachschen Phanomens beim Verwenden des antimenschlichen Ambo- 
zeptors, Ztschr. f. Immunitatsforsch. u. exper. Therap., Orig. 9:715, 1911. 
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5. In syphilis, the rise in globulin is an especially marked feature. 
6. Arsphenamin has a definite influence on the globulin content. 


METHODS OF STUDY 


Globulin is obtained from blood, after its removal from the body, 
by fractioning the protein in the serum into two definite substances, 
albumin and globulin. Further fractions have been observed, but 
these two substances are well enough defined to warrant study directed 
to them alone. 

The absolute amount of each substance might be studied, although 
this necessarily fluctuates with the total amount of protein, which is 
subject to rather great variations. The study of the relationship of 
albumin and globulin seemed to be of more value because variations 
in it are probably more indicative of changes of biologic significance. 

The older methods of separating albumins and globulins are all 
based on chemical division and separate quantitative determinations 
of the different constituents of the serum. Ammonium sulphate is 
used for the precipitation of the globulins, dialysis for the removal 
of the nonproteins, and heat for the coagulation of the protein. Each 
process requires a well trained chemist because stress is laid on the 
quantitative side. 


METHODS USED IN DETERMINING THE PROTEIN CONTENT OF 
THE BLOOD 


1. The gravimetric method, in which the amount of precipitated 
and dried protein is determined, is a very exacting and time-consuming 
procedure. It was used by most of the older investigators. 

2. Determining the nitrogen after Kjeldahl and multiplying the 
result with 6.25 (an arbitrary factor) naturally gave only approximate 
results. 

3. The refractivity method used by Reiss** gives good indirect 
information of the total protein content. 

4. Robertson ** also uses Reiss’ method. He isolates the various 
protein fractions and determines separately the refractive index of each. 

5. Autenrieth *° has applied the colorimetric method. After separa- 
tion, the proteins are redissolved and a yellow color is obtained by 


13. Reiss, E.: Die refraktometrische Blutuntersuchung und ihre Ergebnisse 
fiir die Physiologie und Pathologie des Menschen, Ergebn. d. inn. Med. u. 
Kinderh. 10:531-634, 1913. 

14. Robertson, T. B.: On the Refractive Indices of Solutions of Certain 
Proteins. VI. The proteins of Ox-Serum; a New Optical Method of Deter- 
mining the Concentrations of the Various Proteins Contained in Blood-Sera, 
J. Immunol. 11:179, 1912. A Micro-Refractometric Method of Determining the 
Percentages of Globulin and Albumin in Very Small Quantities of Blood 
Serum, J. Immunol. 22:233-239, 1915. 

15. Autenrieth, W.: Ueber kolorimetrische Bestimmungsmethoden: Die 
Bestimmung von Serumalbumin und Globulin im Harn, in der Aszitesfliissig- 
keit und im Blutserum, Miinchen. med. Wchnschr. 64:241, 1917. 
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adding sodium hydroxid and copper sulphate. This color is, in its 
intensity, fairly proportional to the concentration of protein, and may 
be compared with a standard color. 

These methods are rather time-consuming and some of them are 
none too accurate. 

Previous Results—The albumin-globulin ratios determined by 
other investigators are given in Tables 1, 2 and 3. Compared with the 
importance of the matter, the small number of investigations is remark- 
able. This is due to the fact that all the methods used previously 
were time-consuming and difficult. Besides, most of the figures found 


TABLE 1.—A.LsBuMIN-GLoBULIN Ratio NorMAL ANIMALS 


Observer and Reference Animal Albumin Globulin 
Thompson: J. Biol. Chem. 20:1, 1915 16 
19 
Wells: J. Biol. Chem. 15: 87-41, 1913 21 
Righetti: Footnote 1 
Thompson 


Briggs: J. Biol. Chem. 2037-11, 1915 


SSRREBE 


Hammarsten: Arch. f. Physiol. 17 : 413-468, 1878; 18: 
88-116, 1878; Ztschr. f. Physiol. Chem. 
1883-1884 


Robertson: Footnote 15 
Joachim: Footnote 6 


TABLE Ratio 1N NormMAL HuMAN BEINGS 


Albumin Globulin 
A. 


Blood High- Low- Aver- High- Low-  Aver- 
Observer and Reference Specimen’ est est age est est age 
Joachim: Footnote 6 Man 70 53 61.0 47 30 39.0 
Hammersten: Arch. f. Physiol. 17 : 413- 
468, 1878; 18: 38-116, 1878; Ztschr. f. 
Physiol. Chem. 8 : 467-502, 1888-1884... 
Epstein: J. Exper. M. 16: 719-731, 1912 
Lewinski: Areh. f. d. ges. Physiol. 
100 : 611-633, 1903 
Joachim: Footnote 6 
Alder: Footnote 19 
Hoffman: Areh. f. exper. 
Therap. 16 3133-142, 1883 72 
Joachim: Footnote 6 . 


38.5 
37.0 


S32 
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in the literature are based only on a small number of determinations 
and have, therefore, only a relative value. 

In Table 1 the wide range of the ratio in different animals is 
demonstrated. The albumins are almost always preponderant, espe- 
cially in smaller animals. In the blood of the ox, the horse, and the 
cow, the albumins were found to constitute about one half of the 
serum protein. 

Table 2 demonstrates the fact that in normal human serum the 
albumin-globulin ratio may be subject to marked variations, although 


# 7 

74 

74 

d Guinea fowl........ 70 

58 42 

a 50 50 

54 

3 

& 

Tranter and Rowe: J. A. M. A. 65: ; 
Z 1433-1434 (Oct. 28) Man 67 33 11 22.0 


220 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


the average percentage of globulin ranges only between 22 and 39 
per cent. It may be as low as 11 per cent. The highest is 47 per cent. 

Table 3 is incomplete, but it may be seen that even in disease the 
globulin percentage is seldom higher than 50; a lower percentage may 
be considered within normal limits. 


TABLE 3.—ALBuMIN-GLOBULIN RATIO IN CERTAIN DISEASES 


Emphysema 

Cardiac conditions 

Paranchymatous nephritis 
Noguchi ci Increased 
Noguchi Hodgkin’s disease Increased 
Noguehi Cancer Increased 


* Hurwitz, S. H., and Lucas, W. P.: A Study of the Blood in Hemophilia, Arch Int. Med. 
17 : 543-569, 1916. 


METHOD APPLIED IN THE STUDY 


Naegeli’s *° method was used. It is very different from those 
described previously, and introduces an entirely new technic. Its 
applications and limitations have been fairly well worked out by the 
assistance of Naegeli, Heyder,’’ Rohrer ** and Alder.’® 


Determination of the Albwmin Ratio with the Aid of Viscosimetry 
and Refractometry—Two important facts form the basis of Naegeli’s 
method for the determination of the albumin-globulin ratio: First, 
the viscosity and refractivity of the serum depend almost entirely on 
the protein content. Second, with some exceptions the other constit- 
uents, such as salts and sugar, have a practically negligible influence, 
owing partly to their relatively small amount and ‘partly to the 
remarkable constancy.*° Viscosimetry and refractometry combined 
16. Naegeli, O.: Blutkrankheiten und Blutdiagnostik, Berlin, 1919. 

17. Heyder: Bestimmung der Refraktion und Viscositat von Globulin und 
Albuminen in ihren Mischungen nach Verscheidenen Verhialtnissen, Inaug. 
Diss., Tubingen, 1915. 

18. Rohrer, F.: Bestimmung des Mischverhaltnisses von Albumin und 
Globulin in Blutserum, Deutsch. Arch. f. klin. Med. 121:221-240, 1916; Physiol. 
Abstr. 2:116, 1917. 

19. Alder, A.: Die physiologischen Schwankungen des Mischungsverhilt- 
nisses von albumin und Globulin im menschlichen Blutserum, Deutsch. Arch. 
f. klin. Med. 126:61-72, 1918. 

20. In the refractometric determination of the total proteins, the nonpro- 
tein substances are represented by a constant factor of 0.00277, which is sub- 
tracted from the refractometric index of the screen. 


Albumin Globulin 
51 49 
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have been used in the determination of the total protein content of 
the blood and the results have compared favorably with other methods. 
This is not true for the viscosimetric determinations alone in which a 
marked discrepancy could be demonstrated between different serums 
which were known to contain like amounts of total protein (Alder,’® 
Bircher **). 

It was found that solutions of proteins which were relatively more 
viscous than other solutions, but with the same refractivity, contained 
a higher proportion of globulins. Definite mixtures of albumin and 
globulin had a viscosity always higher than that of an albumin solution 
of the same refractivity and lower than the viscosity of a corresponding 


Fig. 1—Viscosimetric and refractometric function of albumin-globulin mix- 
tures (chart used at the clinic of the University of Ziirich). This chart allows 
the interpretation of an unknown mixture of albumin and globulin when the 
viscosity and the refraction of the serum have been determined. The dotted 
lines represent the viscosimetric-refractometric function of albumin-globulin 
mixtures of equal concentrations. 


globulin solution. In Figure 1 one of Naegeli’s charts, which has been 
constructed with the aid of these findings, is reproduced. A discussion 


of this chart is found in Naegeli’s book and in a paper on viscosity by 
Bircher.”? 


21. Bircher, M. E.: Die Beziehung zwischen der Viscositat des Blues und 
dessen Gehalt an Blutkérperchen und geléstem Eiweiss, Arch. f. Physiol. 82:1- 
27, 1920. 

22. Bircher, M. E.: Clinical Diagnosis by the Aid of Viscosimetry of the 
Blood and the Serum, with Special Reference to the Viscosimeter of W. R. 
Hess, J. Lab. & Clin. M. (to be published). 
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Reiss and Robertson have made some interesting observations on 
the protein content of the blood as determined by the refractometer. 

Reiss found a refractive value corresponding to 1 per cent. protein 
of 0.00172. After substracting from the refractivity of the total 
serum the refractivity of distilled water, which. is 1.33320 at 17.5 
C., and the refractivity of the nonproteins, which is 0.00277, he divides 
the remainder by 0.00172 in order to obtain the percentage of total 
protein contained in the serum. He has checked the method with 
numerous others and found it very satisfactory. He states that the 
ratio of the albumins and globulins is practically constant and, there- 
fore, does not affect the results. Accepting this statement, one may 
conclude from Naegeli’s chart that the lines of identical refractivity 
represent also identical percentages of protein. Knowing the albumin- 
globulin ratio, it should be easy to determine the amount of albumin 
or globulin in the serum. After studying the work of Robertson we 
refrained from using the percentages. Robertson accurately determined 
the refractometric value of different proteins which he found was, for 
the globulins 0.00227 and for the albumin 0.00183. The difference is 
marked and must have a noticeable effect on the refractivity of the 
combined protein. It is hard to understand why both values are 
higher than the one of Reiss, and Robertson claimed for a long time 
that for this reason the refractivity of the nonprotein must be lower 
than 0.00277. Only recently he confirmed the finding of Reiss. The 
question will remain until further studies can give a satisfactory 
answer. Reiss published figures for the albumins and globulins which 
are almost identical with those of Robertson. If these figures are used 
in the determination of the percentage of total protein, the albumin- 
globulin ratio must be taken into consideration. The refractive index 
for a given percentage of total protein can be calculated ; and for each 
ratio a different value is found, the lowest for a pure albumin solution, 
the highest for a globulin solution. These calculations have been carried 
out by us and are reproduced in Naegeli’s chart by dotted lines. They 
need experimental confirmation, because the values of Reiss and 
Robertson are not absolutely accurate. This addition to Naegeli’s 
chart is necessary for the determination of the total protein as well 
as of its component fractions. 

It has been demonstrated that the viscosity as well as the refrac- 
tivity depends on the albumin-globulin ratio. The refractivity, 
however, is less influenced by a change in this ratio than the viscosity. 
This discrepancy is the basis of Naegeli’s chart and can be expressed 
graphically by diverging curves. The field covered by these curves 
represents this difference. ~ 

Determination of the Viscosity—With the aid of the viscosimeter 
of Hess,?* the principles and uses of which I have described, a com- 


23. Hess, W. R.: Quoted by Bircher (Footnote 22). 
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parison is made between the flow-through-volume of water and that 
of the serum. The dimensions of the tube, the pressure, the time, and 
the temperature are the same, and according to the law of Poiseuille 
the viscosities of two fluids are inversely proportional to their flow- 
through-volume. The instrument of Hess is so simple in its construction 
that the relative viscosity may be read immediately. Only one drop of 
serum is needed, and the determination can be carried out in less than 
one minute. 


TABLE 4.—Comparison oF PutrricH UNitTs witH REFRACTIVE INDEX AT 17.5 C. 


Reading of Pulfrich Index of Reading of Pulfrich Index of 
Refractometer* Units Refraction Refractometer* Units Refraction 
65° 10 48.4 1.34590 64° 30 57.3 1.34920 
9 48.6 595 29 57.6 928 
8 48.8 603 28 57.8 936 
7 49.1 611 27 58.0 O44 
6 49.3 620 26 58.2 952 
5 49.5 628 2 58.5 960 
4 49.7 636 24 58.7 968 
3 49.9 O44 23 58.9 976 
2 50.2 652 22 59.1 984 
1 50.4 661 21 59.3 992 
65° O 50.6 1.34669 64° 2 59.5 1.35000 
59 50.8 677 19 59.7 008 
58 51.1 685 18 60.0 017 
57 51.3 694 17 60.2 025 
56 51.5 702 16 60.4 034 
55 51.8 710 15 60.6 043 
54 52.0 718 14 60.8 061 
53 52.2 727 13 61.1 059 
52 52.4 7 12 61.3 068 
51 52.7 744 11 61.6 076 
64° 5O 52.9 1.34752 64° 10 61.8 1.35085 
49 53.1 7 9 62.0 093 
48 53.4 771 8 62.2 101 
47 53.6 780 7 62.5 109 
46 53.8 788 6 62.7 117 
45 54.1 7 5 62.9 125 
44 54.3 804 4 63.1 134 
43 54.5 812 3 63.3 142 
42 54.7 821 2 68.5 150 
41 54.9 829 1 688 158 
64° 40 55.1 1.34837 64° 0 64.0 1.35166 
39 55.3 847 59 64.2 174 
38 55.6 854 58 64.5 183 
37 55.8 862 57 64.7 191 
36 56.0 870 56 64.9 200 
35 56.2 878 55 65.1 208 
34 56.5 887 54 65.4 216 
33 56.7 896 53 65.6 225 
32 56.9 903 2 65.8 233 
31 57.1 912 51 66.1 242 
63° 5O 66.3 250 


* Applies only to the instrument used in this investigation. 


Determination of the Refractivity—Any instrument which permits 
the determination of the refractive index may be used for this. method, 
although the immersion refractometer of Pulfrich as described by Reiss 
and Naegeli is the simplest. It is graduated on an arbitrary scale into 
so-called Pulfrich’s units, which have been used in the charts. Table 4 
compares these units with the refractive index at 17.5 C., so that the 
units may easily be obtained from the refractometer reading. 

The usual refractometer requires three drops of serum. The reading 
is made immediately and after the receptacle is carefully cleaned 
the next determination may be made. 
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Discussion of the Method.—The method is very delicate and would 
entirely lose its value if the viscosimetry and refractometry were not 
accurate. With a little practice, the second decimal of the viscosity 
may be determined, which is absolutely necessary. The smallest 
refractometric unit which it is necessary to read is one minute, and this 
lies within the limit of experimental error. Two facts are of the 
greatest importance as evidence of the reliability of the tests: 


1. The great constancy of the ratio in the same individual over a 
certain length of time, as shown by Naegeli. This proves that the 
technical error can be only very small, and that it must depend on 
certain well defined substances. 

2. The numerous observations of Naegeli on normal blood gave a 
ratio which favorably compared with values for albumin and globulin 
found by other methods and other investigators. This is the chief 
evidence that the values found represent the amount of albumins and 
globulins in man. 


Whether the precipitate (with magnesium sulphate) comprises all of the 
globulin or not, the constancy of the value in solution shows that it is either 
pure globulin or a mixture of perfectly definite and invariable composition, 
provided the conditions of precipitation are strictly adhered to. If the pro- 
portion of this substance is different in the serum of different individuals, we 
may be fairly confident, therefore, that the quantitative relations of the globulin 
and albumin groups are different in these animals (Robertson). 


Naegeli’s method is not an absolutely accurate test, but Naegeli has 
demonstrated in his large number of examinations that a clinical 
application is justified. We have always been astonished by the great 
constancy of the findings in experiments on the same individual, 
extending over a period of several weeks. An indirect method can 
never claim to be the most accurate, but the direct analytic methods in 
this special field have proved unsatisfactory, owing to the difficulty in 
precipitating quantitatively the globulin, and to the great amount of 
delicate work involved and the time consumed. 

The advantages of the method used by us are: (1) the short time 
consumed by the determination (five minutes); (2) the simplicity of 
the manipulations, which can be carried out by any one after short 
practice; (3) the small amount of serum required, which is even 
smaller than that required by the method of Robertson, and (4) the 
fact that the serum does not undergo chemical change. The questions as 
to whether or not all the globulins have been precipitated and whether 
some albumins have been precipitated at the same time do not enter 
into consideration. On the contrary, it is quite certain that the entire 
substances in question exert their specific physical influence in refract- 
ing the light or in increasing the internal friction. 
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TECHNIC 


Selection The patients from whom blood samples were taken for 
the present study were all under treatment for syphilis in the section 
on dermatology and syphilology in the Mayo Clinic. The stage of the 
disease and its manifestations and activity, as far as they can be 
recognized by clinical study, and by the aid of the Wassermann reaction 
and of the cerebrospinal fluid test, were carefully noted. 

The conditions under which the blood was obtained were the same 
throughout the entire study. The patient entered the hospital the 
evening before the examination. He received a_small breakfast and 
was advised to rest during the morning, either in bed or in a chair. 
The noonday meal consisted of a glass of milk and a cracker. 
About three hours later the blood was drawn. Food intake and 
physical exercise, the two most important factors which influence 
the protein content of the serum, could, therefore, have no influence 
on the test. Although Naegeli and others found that the albumin- 
globulin ratio is much more constant than the protein content and that 
it does not depend on the foregoing factors, they were none the less 
taken into consideration. 

Method of Bleeding—A few fundamental conditions must be 
observed. The sample must be obtained from blood which is in actual 
circulation. Sluggish capillary blood or blood obtained after prolonged 
venous compression has lost a part of its water content and, under 
certain conditions, of its albumin content also. The blood must be 
protected from any contamination, especially with water, when a 
syringe is used, since hemolysis will be produced. Evaporation is 
avoided by carefully closing the tubes containing the blood samples. 
(Other methods of obtaining blood are described by Reiss and 
Naegeli.) The blood in our series was withdrawn just before the 
intravenous administration of arsphenamin. At the point of introduc- 
tion of the large therapeutic needle, a small infiltration of procain is 
made and, after compression of the veins, the needle is introduced. 
Since the needle has a caliber not much smaller than that of the vein, 
an instantaneous outflow of blood is secured, and thus the vein is 
relieved from the compression above. After the outflow of several 
cubic centimeters of blood, which may have suffered a change due to 
the compression, a sterilized Wassermann tube is placed at the opening 
of the needle and from 2 to 5 c.c. of blood collected. The examination 
can be carried out with 1 c.c. but the larger amount gives the oppor- 
tunity to check the findings. The withdrawal of the blood requires 
only a few seconds. In this method two advantages may be noted: It 
is not necessary to make a special puncture, thus inconvenience for the 
patient and physician is avoided; and the definite relation of the test 
to the treatment permits observations on the effect of the latter. 


226 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Obtaining the Serum—tThe serum is obtained by centrifugalization 
of the clotted blood in the Wassermann tubes. A spontaneous retrac- 
tion of the clot seldom occurs. It is, therefore, necessary to stir up 
the clotted blood to be sure that no fibrin adheres to the wall. There 
is no danger of breaking up the erythrocytes and thereby contaminating 
the serum, as has frequently been discussed, because the normal resis- 
tance of the red cells is sufficiently great. The destruction is much more 
likely to occur when hypotonic solutions, such as distilled water, come 
in contact with the blood. The supernatant serum is poured into a 
clean tube and again centrifugalized. The remaining red cells will 
afterward adhere to the bottom of the tube and the serum may be 
poured cleanly into another tube. A few cells, or even a trace of 
hemoglobin, which may remain in the serum, does not affect the test. 
Care is taken to stopper the tubes immediately after each manipulation. 


Viscosimetric Examination.—lf possible, the examination should be 
carried out in a room with a temperature of 20 C. (68 F.). Slight 
deviation from this temperature may be ignored, but the temperature, 
as shown by the thermometer between the two tubes of the visco- 
simeter, should be noted carefully. In order to apply the viscosimetric 
findings on the charts of Naegeli, the samples of serum should be 
measured at 20 C., or at least be corrected to this degree. If the 
temperature lies within 17 and 23 C., correction is not needed. The 
variation of viscosity with temperature is only fairly constant at the 
usual room temperature. Accurate determinations of human serum 
at various temperatures have not been published. From our experi- 
ments on the variation of viscosity with temperatures, we have adopted 
the following manner of correction: 

For samples of serum of viscosity from 1.60 to 1.70, the correction 
is 0.01 for each 5 degrees Centigrade above 20 C.; for viscosity from 
1.70 to 1.80, the correction is 0.01 for each 4 degrees Centigrade above 
20 C.; and for viscosity from 1.80 to 1.90, the correction is 0.01 for 
each 3 degrees Centigrade above 20 C. For example: If at 28 C. the 
viscosity is 1.76, correction for 8 degrees Centigrade above 20 C. is 
0.02. The viscosity of this serum at 20 C. is, therefore, 1.78. 

When serum is used, cleaning the viscosimeter is not required; 
on the contrary, it is advantageous that the walls of the tube be wet 
by a fluid of about the same viscosity as that which will next be 
examined. The serum is, therefore, expelled slowly in order to empty 
the tube as nearly as possible. The next sample is drawn in, and the 
measurement is taken. It may be checked as often as is desired. It is 
possible to make 100 determinations within an hour (Table 5). 

In order to obtain the second decimal of the viscosimetric reading 
with the instrument of Hess, which in the ordinary instruments can be 
obtained by estimation only, serum is drawn to the figure 2, and the 
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reading is divided by 2. An estimation of one-fifth between two lines 
can be made easily. By dividing it by 2 the reading can be made by 
tenths. For example, if the serum is drawn up to the figure 2, and 
the water column stops between the figures 3.6 and 3.7, and the meniscus 
is nearly midway between the two lines, but somewhat nearer 3.7, 
the estimation is 3.66 and the viscosity of the serum is 3.66:2 = 1.83. 


TABLE 5.—Time ReguireD FOR THE EXAMINATION 


Twenty Examinations 
One Examination, at the Same Time, 
Minutes 


Withdrawing blood From 40 to 80 
Examination: 

Obtaining serum 

Viscosimetry (cleaning of instrument included) 

Refractometry 

Caleulation 


Refractometric Determination.—In Table 6, the few examples found 
in the literature of refractometric determinations on serum at various 
temperatures are tabulated. They form a part of the study of Strauss 
and Chajes.** We studied the influence of the temperature on the 
refractivity of the serum with the aid of a system for tempera- 
ture regulation. In Table 7 the temperature, with the corresponding 
refractive angle and the refractive index, is tabulated. The figures are 
average values from serial readings at the corresponding temperature 
over half an hour. The two series correspond as well as can be 


TABLE 6.—Finpincs PusBLisHED By STRAUSS AND CHAJES 


Angle of Refraction 

Sample Temperature, C. Degrees Minutes Refraction 
1 


expected in the field of experiment. We conclude that the correction 
for each degree Centigrade is about 1 minute. If a reading of 64 
degrees 45 minutes is taken at 27.5 C., 10 minutes must be subtracted 
to obtain the angle at 17.5 C. The angle is, therefore, 64 degrees 
35 minutes. In this example, the refractive index would have to be 
increased from 1.34796 to 1.34878, which is 0.000082 per degree Centi- 


24. Strauss, H., and Chajes, B.: Refractometrische Eiweissbestimmungen 
an menschlichem Blutserum und ihre klinsche Bedeutung, Ztschr. f. klin. Med. 
54: 536, 1904. 


e 
17.5 19.5 1.3500 
20.0 21.0 1.3499 
22.5 22.5 1.3498 ; 
25.0 25.0 1.3496 
‘ 2 15.0 19.0 1.3501 
17.5 21.0 1.3499 
20.0 24.0 1.3497 
22.5 26.0 1.3495 
25.0 27.5 1.3494 ; 
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grade. It seemed to be more practical to apply the reduction to the 
angle instead of to the index of refraction. 

Computation.—The final computations are simple. Table 4 con- 
tains the angle of refraction, the index of refraction, and the Pulfrich 
units. The accompanying chart is used in finding the ratio of albumin 
and globulin. The viscosity of the serum in question is plotted on the 
abscissa, Pulfrich’s units on the ordinate. The crossing point lies on 
a curve or between two curves. Each curve is indexed by a fraction, 
as, for instance, 60:40, which means that albumin is 60 per cent. and 
globulin is 40 per cent. Every other value can be found easily by 
interpolation. 


TABLE 7.—Finpincs IN Our EXPERIMENTS 


Angle of Refraction 


Index of 
Sample Temperature, C. Degree Minutes Refraction 
1 17.5 64 15.5 1.35048 
20.0 64 18.0 1.35025 
26.5 64 2.0 1.34969 
30.0 64 27.0 1.34944 
2 13.0 64 27.0 1.84854 
18.0 4 43.0 1.34812 
20.0 oF 45.0 1.34796 
26.5 64 51.2 1.34740 
40.0 64 40.5 1.34632 
3 13.0 64 26.5 1.34948 
20.0 64 34.0 1.34887 
26.0 64 41.0 1.34829 
TEMPERATURE CORRECTIONS 
Angle of Refraction, Minutes 
Sample At 17.5 C. At 27.5 C. Difference 


SUMMARY OF RESULTS 


In the majority of cases studied in which a high globulin content 
was present, it was found that this value decreased with the administra- 
tion of each arsphenamin injection. Because of the limitations of 
space, it seemed unnecessary to tabulate each case, but Tables 8, 9, and 
10 are given as typical examples of this decrease in globulin, under 
treatment. 

The viscosity of the blood, based on 174 determinations in persons 
known to be syphilitic was usually found to lie between 1.70 and 1.90. 
The lowest rate observed was 1.60 and the highest 2.05. The average 
was 1.79. These determinations were made before, during, and after 
treatment with arsphenamin. 

An endeavor was made to determine whether or not there was 2ny 
relation between the clinical type of untreated syphilis and the viscosity. 
The untreated patients have been classified under three general clinical 
groups, and the average viscosity calculated. The viscosity in primary 


4 
4 
1 15.5 25.0 ~ ‘a 
2 42.5 52.5 10.0 Fd 
31.5 42.0 10.5 
Average 
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and secondary syphilis was 1.86, in tertiary syphilis, 1.83, and in 
syphilis of the central nervous system, 1.82. The viscosity in untreated 
patients is perhaps a little higher than the average, but hardly enough 


TABLE 8—Latent SypuHiis 


Readings Interpre- Interpo- Globulin Percentage in 
cr ~ tation lation Serum: Determination 
Refractivity with with Made Just Before Ad- 

Visecos- — A ~ Aid of Figure 1: ministration of Ars- 
ity Angleat17.5C. Index Table 4 Ratio of phenamin. Treatments 


Pulfrich’s Albumin to - 


a 
Case 1921 20C. Degree Minutes 17.5C. Units Globulin I IWIIV V VI 
78* 1.71 64 47 1.34780 53.6 42: 58 
4/15 1.67 64 42 1.34821 54.7 56: 44 
4/22 1.62 64 48 1.34771 53.4 60 : 40 ae 
4/29 1.72 64 82 1.34903 56.9 58 : 42 oe ee 42 
90t 3/29 1.88 64 20 1.35000 59.5 42: 58 
4/5 1.86 64 20 1.35000 59.5 45: 56 55 oe 
4/12 1.94 64 13 1.35059 61.1 41: 59 59 
4/19 1.84 64 23 1.34976 58.9 46 : 54 54 
4/26 1.92 64 10 1.34085 61.8 47: 3B be om 53 


* Wassermann reaction positive. 


+ Wassermann reaction negative. 


TABLE 9.—Tertiary SypHILis 


_ Readings Interpre- Interpo- Globulin Percentage in 
~ tation lation Serum: Determination 
Refractivity with with Made Just Before Ad- 

Viscos- - A Aid of Figure 1: ministration of Ars- 
ity Angleat17.5C. Index Table4: Ratioof phenamin. Treatments 
at a Pulfrich’s Albumin to - ~ 
Case 1921 20C. Degree Minutes 17.5C. Units Globulin I IWIIV V VI 
158* 4/5 1.8 64 35 1.34878 56.2 2: 71 _ we 
4/12 1.78 64 42 1.34821 54.7 33 : 67 
4/19 1.71 64 54 1.34718 52.0 71 he. 
4/26 1.72 64 45 1.34796 54.1 42: 58 rr. eee 
5/ 3 1.70 64 46 1.34788 53.8 45: 55 
181+ 4/ 8 1.79 64 32 1.34908 56.9 45: 55 
4/15 1.79 64 26 1.34952 58.2 51: 49 aw GR sc on oe 

4/22 1.75 64 23 1.34976 58.9 62 : 38 i. ae as 


* Wassermann reaction positive. 


+ Wassermann reaction negative. 


TABLE 10.—CeEreBRosPINAL SYPHILIS 


Readings Interpre- Interpo- Globulin Percentage in 
tation lation Serum: Determination 
Refractivity with with Made Just Before Ad- 
Viseos- — Aidof Figure 1 ministration of Ars- 
ity Angle at 17.5C. Index Table 4 Ratio of phenamin. Treatments 
at a Pulfrich’s Albumin to 
Case 1921 20C. Degree Minutes 17.5C. Units Globulin I IIWIIV V VI 
82* 3/25 1.83 64 39 1.34847 55.3 273 7 73 “a 
4/1 1.87 64 25 1.34960 58.5 38 : 62 re ‘ 
4/15 1.89 64 14 1.35051 60.8 47 : 53 as a ae 
4/22 1.87 64 13 1.35059 61.1 52: 48 - si 48 
4/29 1.84 4 18 1.34017 60.0 52: 48 be ee 48 
92* 3/25 1.87 64 38 1.34854 55.6 21: 79 ae 
4/1 1.69 64 49 1.34763 53.1 43 : 57 
4/8 1.79 64 31 1.34912 57.1 46: 54 
4/15 1.78 64 34 1.34887 56.5 46: 54 ie aa 
4/22 1.76 64 30 1.34920 57.3 48 : 52 ik ac: 


* Cerebrospinal fluid positive. 


to be of much significance. 


As to the relation between the clinical 


types and the viscosity, nothing can be deduced. Accepting as the 
average the viscosity of normal blood, we concluded that the blood 
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viscosity. in itself is of little significance in cases of syphilis either as 
an aid to diagnosis or to differentiation of clinical types. 

The refractive index was also found to be within normal limits in 
the cases studied. It is interesting to compare our figures with those of 
Winternitz.*° He stated that a syphilitic infection is followed by an 
increase in the refractometric index, and that this increase goes on 
during the progress of the disease. We were not able to corroborate 
his findings (Table 11). 


TABLE 11.—Comparison oF REFRACTIVITY OF SERUM EXPRESSED IN 
REFRACTOMETRIC UNITS OF PULFRICH 


Winternitz Bircher 
Highest Lowest Average Highest Lowest Average 


61.0 57.8 59.0 63.8 54.7 57.8 
Primary and secondary syphilis 63.5 60.0 61.7 62.9 55.6 58.9 


Winternitz states further that he observed a decrease of the refrac- 
tivity after antispecific treatment. Our observations, which are given 
in Table 12, suggest, in contrast with those of Winternitz, that the 
refractivity of the syphilitic serum lies well within the range that might 
be expected under normal circumstances, and that it is not changed 
to any appreciable degree by treatment for syphilis. This fact is of 
great interest, because we shall show that the relation of viscosity and 
refractivity to each other is a much more delicate indicator of the 
pathologic process than either one alone, and that deductions from 
either viscosimetric or refractometric findings alone should not be 
made. 


TABLE 12.—Rerractivity oF SyPHILITIC SERUM EXPRESSED IN REFRACTOMETRIC 
Units oF PuLFricH IN RELATION TO TREATMENT 


Before Treatment 


Highest Lowest Average Highest Lowest Average 


Primary and secondary syphilis 62.9 55.6 58.9 61.8 53.8 57.4 
58.7 53.8 56.8 61.8 52.7 57.9 


After Treatment 


Viscosity and refractometry depend on the water content of the 
blood and the total protein content. The ratio between the two, how- 
ever, is almost entirely independent of these factors. Naegeli states 
that the daily variations in the relation between viscosity and refrac- 
tivity are seldom over 5 per cent., and that food intake and physical 
exercise have no influence on it. He also found no differences between 
the venous and the arterial blood. 


25. Winternitz, R.: Zweiter Beitrag zur chemischen Untersuchung des 
Blutes rezent luetischer Menchen, Arch. f. Dermat. u. Syph. 101:227, 1910. 


4 
a> 
¢ 
& 
| 
| 
| 
| 
: 
143 


BIRCHER-McFARLAND—SYPHILIS 231 


There is a possibility of technicai error in determining this ratio, 
which may reach 5 per cent., but*which usually, and under constant 
conditions, is much smaller. The ratio as determined indicates how 
many parts of albumin and how many parts of globulin are present in 
100 parts of serum protein. When one is stated, it is understood that 
the other constitutes the remainder of 100 parts. Thus, if the globulin 
is 60, it follows that the albumin is 40. For practical purposes, in 
this paper, the globulin values alone are given; from these the albumin 
values may be computed. 

Previous investigations, as well as our own, proved the usual range 
of normal globulin to be between 20 and 40 per cent. Occasionally, 
it may reach 45 or 48 per cent.; it has almost never been more than 
50 per cent. Even in the determinations of Epstein there are found 
only two instances of an increase in globulin over 50 per cent., namely, 
in cardiac and nephritic conditions. In several cases of cardiorenal 
disturbance, we also found a rate between 50 and 60 per cent. It 
is safe to conclude that a rate over 50 per cent. means a pathologic 
condition, This limit is not a sharp one, but may be used as a basis 
for discussion. The observations in our cases seem to be of significance : 

1. Serial determinations of the serum globulin in a patient under 
specific treatment revealed a marked decrease in the globulin percentage 
as the treatment progressed. This decline was seen in thirty-one 
of a total of forty cases which were followed through a complete 
course of treatment, In five cases the value remained practically the 
same; and in four cases an increase was observed. The last four 
series consisted of only two or three determinations, so that an experi- 
mental error may explain the failure to decrease. Thus, in practically 
all the observations made over a period of five or six weeks, a decrease 
of globulin was observed, although occasionally some fluctuation 
occurred, as demonstrated in Tables 8, 9 and 10. Our observation 
corroborates the work of Noguchi and McDonagh. 

It was further noticed that some patients, especially those in whom 
the initial globulin value was very high, responded markedly to treat- 
ment, while others showed little reduction of globulin. 

In general, our results show that the globulin ratio is high in cases 
of syphilis. We tried to correlate our findings in order to explain 
several instances of normal globulin-albumin ratio. The patients were 
classified, therefore, in Groups 1, 2 and 3 according to the stage of 
disease and in Groups 4, 5 and 6, according to the reactions of their 
serums. The findings by groups are given in Table 13. The group- 
ing on the basis of the stage or type of the disease has been proved 
of secondary interest only, although essential for comparative studies 
as well as for further investigations. 
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It can be stated that only exceptionally an untreated patient shows a 
normal globulin value. In fact, it was found in only three of seventy- 
one patients. In thirteen other patients, whose values were normal, 
the treatment had already been given, so that it was impossible to 
determine whether or not these patients had had an increased globulin 
content before treatment. It seemed inadvisable to compute the 
results on a percentage basis, but it can easily be seen that the conditions 
are very much the same in all the different groups. 

If we call a globulin percentage which is higher than 50 a positive 
finding, it can be stated that more than 90 per cent. of our patients 
showed an increase of globulin before treatment and that a great num- 
ber dropped to normal value after treatment. 


TABLE 13.—G.LospuLtin CoNTENT IN THE BLoop or PATIENTS WITH SYPHILIS 


Before Treatment After Treatment Was Begun 
A 


Patients Pateints Patients Patients Patients Patients 
Whose with with Whose with with 
Blood Globulin Globulin Blood Globulin Globulin 
Was Above 50 Below) Was Above 50 Below 
Tested perCent. perCent. Tested perCent. perCent. 
Group 1: 19 patients—Primary, secon- 


dary, and tertiary syphilis én os 2 8 4 
Group 2: 17 patients—Tertiary syphilis... 7 7 ‘a 10 10 es 
Group 3: 49 patients—Cerebrospinal syph- . 

1 9 


il 
Group 4: 19 patients—Positive Wasser- 
mann reaction on the blood 7 2 
Group 5: 32 patients—Positive spinal fluid 13 6 
Group 6: 39 patients—Negative Wasser- 
mann reaction on the blood and nega- 


tive spinal fluid 6 


From our results obtained in cases of syphilis, it might be inferred 
that the test is specific. This, however, is not the case. The globulin 
test must be considered in the same category as the determination of 
fever, the detection of albumin in the urine, and the calculation of 
leukocytes in the blood stream. In carrying out this work, we 
incidentally made tests on a series of patients who were under treat- 
ment with arsphenamin for cutaneous tuberculids and tuberculous 
glands of the neck. Practically all showed a high globulin content of 
the blood serum. The nonspecificity of the test makes its value more 
corroborative than absolute. This feature, however, is entirely in 
keeping with the trend of modern serology and blood chemistry as 
applied to syphilis. In other words, the laboratory diagnosis of 
syphilis consists almost entirely in recognizing the phenomena of body 
reaction to invaders in general and not on a unique and specific 
mechanism. The specificity of the mechanism of the Wassermann 
reaction was put in doubt when synthetic antigens were prepared 
from tissue lipoids. This was shortly followed by the clinical observa- 
tion that yaws, certain types of tuberculosis, malignant endocarditis, 
and even a lipoid-loaded blood stream after a heavy meal might all 
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produce positive Wassermann reactions. The ordinary globulin 
determination in the spinal fluid may be positive in many conditions 
other than syphilis, and a pleocytosis in the spinal fluid is by no means 
pathognomonic of a syphilitic infection. 

The globulin content of the blood, therefore, is probably only an 
index of the body’s reaction against a chronic infection and is to be 
considered only as corroborative evidence of syphilis. 

It may be said, however, that from our limited series of cases it 
appears that the globulin test is more constant and less subject to 
fluctuations than are the tests, such as the Wassermann reaction, now 
commonly employed. It has been the experience of every syphilog- 
rapher that the serum Wassermann test and even the spinal fluid 
tests may vary greatly when taken over a comparatively short period 
of time. It is also coming to be generally recognized that negative 
serology does not always mean cure and hence treatment is carried on 


TABLE 14.—Corre_aTion or Status oF DiIsEASE AND CONCOMITANT 
GLOBULIN FINDINGS 


Stage of Syphilitic Infection Globulin 
Wassermann reaction on DIOOd Increased 
Change from positive Wassermann reaction on the blood or cerebrospinal Accompanied by 
fluid to negative a decrease 


Infection no longer demonstrable by Wassermann and cerebrospinal fluid re- Increased 
actions, but probably latent 


even in the absence of positive findings. The globulin content seems 
to be a more dependable factor, remaining constant until treatment 
is started, and then declining gradually as therapy progresses. This 
decline seems to progress pari passu with treatment, and should there- 
fore be studied further as a possible indicator of therapeutic response. 
In the section on Dermatology and Syphilology, six injections in a 
series constitute an average single course. In most cases the globulin 
content of the blood reaches a normal level at about the fifth or sixth 
injection, This seems to confirm the advisability of a course of at 
least this length. Further studies may be of value in determining the 
length of time which should elapse between courses. 

The objective findings of our work are summarized in Table 14, 
in which the status of the disease and the concomitant globulin find- 
ings are correlated. While many phases yet remain to be worked out, 
there seems to be a measurable relation between the administration of 
arsphenamin and mercury, and a possible element in the defense 
mechanism against the disease, in the form of the globulin content of 
the blood. 
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Abstracts from Current Literature 


TREATMENT OF SYPHILIS. Samuet Fetpman, Am. J. Syphilis 5:268 
(April) 1921. 


During a period of four years, from 1914 to 1918, 998 cases of syphilis came 
under observation at the Cornell dispensary. Only 256 patients remained long 
enough to furnish material for statistical purposes. The result of the author’s 
experience in the study of the treatment of these cases is summarized by him as 
follows: 1. Arsphenamin will clear up symptoms much more rapidly than mer- 
cury. 2. Comparatively good results can be obtained from small doses of 
arsphenamin, and if, for any reason, the patient’s ability to tolerate large doses 
of arsphenamin is doubted, the physician should not hesitate to use small 
doses. 3. Heating an arsphenamin mixture is not advisable; it may give 
trouble. 4. In primary syphilis, the result obtained by treating the patient 
before the blood Wassermann reaction becomes positive is somewhat, though 
not much, better than when treatment is instituted when there is already a 
systemic invasion. 5. The chances for obtaining a negative Wassermann 
reaction in cases of latent syphilis, even in very old cases, is good, and hence 
they should be treated. 6. The symptoms in tertiary syphilis will always clear up 
after treatment with mercury, and especially with arsphenamin. Comparatively 
good results can even be had in obtaining a negative blood reaction, provided 
treatment is continued for a comparatively long time. 7. Ali early cerebro- 
spinal cases are cured and a proportionately large number of old cases are 
favorably influenced by ordinary intravenous injections of arsphenamin and 
intramuscular injections of mercury. The advantage claimed for intraspinal 
treatment does not seem to compensate for its disadvantage. 8. A negative 
Wassermann reaction obtained after a single course of a few months of treat- 
ment does not indicate that a cure has been effected. A comparatively large pro- 
portion of patients returned to a positive Wassermann reaction after a period of 
one year of abstaining from treatment, and in one instance after two years. 
Treatment should be kept up at least one year after the first negative result, and 
if the Wassermann reaction is still negative at that time, treatment may be dis- 


continued and the patient watched. 
TomMLinson, Omaha. 


EPIDERMOPHYTOSIS. C. J. Wuire and A. M. Greenwoop, J. A. M. A. 
77:1297 (Oct. 22) 1921. 


The authors divide this disease into the following clinical varieties: (1) 
macular, (2) vesicular, (3) macerated, (4) hyperkeratotic, (5) papular and 
(6) nail infection. Detailed clinical description of these varieties is given. 
The macular variety was encountered once on the scalp. 

As to treatment, the authors believe that soap and water are contraindi- 
cated. They have lost faith in all the accepted forms of medication. Pure coal 
tar and potassium permanganate in 1: 5,000 solution have been serviceable in 
the moist varieties. 
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The following prescriptions have been found of value: 


gm. or c.c 

R Phenol (carbolic 0/65 gr.x 

B Phenol (catholic 0/65 gr.x 


The ointment should be used in the acute stage; when that has passed, the 
lotion should be substituted. 

In their mycologic studies, the authors followed Sabouraud’s methods as 
closely as possible. Examinations of scales were positive twenty-five and 
negative twenty-two times. Cultures were positive eighteen times in forty-seven 
trials. Epidermophyton was found five times, trichophyton twelve times and 
microsporon once. 

A plea is made for the standardization of cultural methods. For the present, 
Sabouraud’s technic should be followed as minutely as possible. 


MicHAEL, Houston, Texas. 


A STUDY OF THE WASSERMANN REACTION IN A LARGE GROUP 
OF SUPPOSEDLY NONSYPHILITIC PERSONS, INCLUDING 
LARGE GROUPS OF DIABETIC AND NEPHRITIC PATIENTS. 
Joun R. WittiaMs, Am. J.. Syphilis 5:284 (April) 1921. 


The Author’s conclusions are: 


1. Nine hundred and twelve persons representing chiefly the great American 
middle class were examined clinically and by the Wassermann test for syph- 
ilis. None of these were known, or supposed, to have syphilis. Many of them 
were in good health, a large number were afflicted with diabetes and many 
others with nephritis, while the remainder were ill with miscellaneous medical 
complaints. 

2. Approximately 4.4 per cent. of the 912 patients gave a positive Wasser- 
mann reaction. 

3. In a group of 337 persons having diabetes, positive Wassermann reactions 
were obtained in sixteen, or approximately 4.8 per cent., after one or more 
tests of each case. No specific treatment for syphilis was given these sixteen 
patients; nevertheless, seven of them gave thirteen negative reactions and three 
others gave doubtful reactions. The blood, in these cases had an increased 
lipoid content. 

4. The Wassermann reaction in some cases of diabetes exhibits most remark- 
able variation, being strongly positive at times and either negative or faintly 
positive at others. These variations may be due to errors in Jaboratory technic 
or to physical chemical changes in the body of the patient. In either event, 
they suggest that great caution be exercised in the interpretation of the results. 

5. In thirty-eight persons, most of whom were suffering from diabetes, and 
whose serums were too anticomplementary, an increase in blood cholesterol 
was commonly noted. 

6. In a group of 110 persons suffering from nephritis, only one positive Was- 
sermann reaction was obtained. 

7. In a group of 369 miscellaneous medical cases, there were twenty-three 
positive reactions, or approximately 6.2 per cent. 


‘ 
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8. Approximately 2 per cent. of the cases studied either had clinical or post- 
mortem evidence of syphilis, not revealed by the Wassermann test. : 

9. A negative Wassermann reaction in the face of suggestive physical find- 
ings should be confirmed by repeated tests. Likewise a positive Wassermann 
reaction in the face of negative clinical and physical findings and history 
should be confirmed by further clinical laboratory investigations before the 


institution of drastic syphilitic treatment. Toutsusow, Omaha 


THE DEFENSIVE REACTIONS OF ANIMALS INFECTED WITH 
SPIROCHAETA PALLIDA. W. H. Brown and Louise Pearce, J. A. 
M. A. 77:1619 (Nov. 19) 1921. 


In the present article, the authors make use of their researches to formulate 
certain fundamental conceptions of the nature and mechanism of syphilitic 
reactions as they are observed in experimental animals. There are three con- 
ditions which present a peculiar significance because of the insight which they 
give into some of the special problems of the disease. These conditions are 
latency, relapse and progression, or the sequence observed in the evolution of 
the disease. 

In latency, the bodily defenses are concerned particularly in the prevention 
of harmful effects, and to a lesser extent in the destruction of the spirochete 
itself. Thus, the toxic effects of the spirochetes are neutralized, but infection 
is never abolished. 

The relapses which occur during the course of the disease have a certain 
amount of periodicity, which appears to be in definite relation to the toxic 
force of the spirochetes on the one hand, and the defensive power of the host 
on the other. Each reaction leads to augmentation of the defensive forces of 
the animal, until a time arrives when the spirochetes are incapable of injurious 
effects. 

There are two principles governing the evolution of the disease in experi- 
mental animals which appear to operate with the definiteness of fixed laws. 
Brown and Pearce designate these as “the law of universe proportions” and 
“the law of progression or sequence.” The work which led to these conceptions 
has been detailed elsewhere. There are other factors involved, concerned pri- 
marily with the subject of variations, which are reserved for future con- 


i ion. 
sideration MicuHaeL, Houston, Texas. 


SYPHILIS OF THE HEART. Hartow Brooks, Am. J. Syphilis 5:217 
(April) 1921. 


The author studied at necropsy fifty consecutive cases of unquestioned 
syphilis in the early and in the later stages of the infection. A coronary 
arteritis was found in practically all cases. Some showed only minute gum- 
matous foci, others a diffuse endarteritis or periarteritis and frequently a pan- 
arteritis. These changes were for the greater part found about the terminals 
of the coronary system. In five cases, cardiac gummas were found. Brown 
atrophy was present in seven cases. Endocarditis was seen in thirty-seven 
cases, seventeen of which showed a mitral or aortic valve involvement. The 
author, however, was convinced of the syphilitic nature in the aortic seg- 
ments only. The pericardium was diseased in twenty-eight cases, some of 
which were undoubtedly mechanical. Practically any form or stage of syph- 
ilitic lesion except chancre may be found in the heart. The symptomatology 
varied, as might be inferred from the pathologic findings. The diagnosis rests 
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chiefly on a history of infection, concomitant signs of it in other tissues, the 
positive Wassermann reaction, and, notably, relief under specific treatment. 
Successful treatment in any case rests on the recognition of the cause of the 
disease and the treatment of this cause, rather than symptomatic treatment. 
In all cases, rest is an essential factor in the therapy. 

ToMLINsON, Omaha. 


NORWEGIAN SCABIES. Artuur Jorpan, Dermat. Wehnschr. 73:769 
(July 23) 1921. 


The author has found only twenty-seven cases of this rare disease reported 
in the last seventy years. Two additional cases are described. The first 
occurred in a Russian, aged 16, who for nine years previous had had prurigo, 
which had depleted his health. The second was in a person, aged 46, having 
tabes. In both cases, Sarcoptes hominis was found in the epidermis in histo- 
logic sections. 

Usually the skin is of a dirty gold or darker color, dry, and covered with 
little white scales, so that it looks powdered. Rarely, it is erythematous, 
resembling a generalized erythroderma. There are numerous papules, minute 
vesicles and pustules; but most important are thick masses of scales, stratified 
and tuberculous. These are light brown, compact, calcareous, and often porous, 
similar to pumice stone. There are characteristic changes in the nails which 
become thickened, tuberose and claw-like. 

The disease always occurs in weakened and emaciated persons. Leprosy or 
epidermolysis bullosa dystrophica, as well as prurigo or syphilis, may antecede 


the infection. 
ANpbrEws, New York. 


INJURIOUS COMBINED EFFECT OF ROENTGEN RAYS OR RADIUM, 
AND TOPICAL REMEDIES. G. M. MacKee and G. C. ANpbreEws, 
J. A. M. A. 77:1489 (Nov. 5) 1921. 


Irradiation of the skin increases its sensitiveness to stimulating, irritating 
or caustic agents. The increased susceptibility is proportionate to the amount 
of radiation received by the skin, and the strength and character of the local 
applications. - Thus, intensive radiation in combination with strong irritants is 
more prone to cause injury than weak combinations of these agents. Skin that 
has been irradiated to the point of a first-degree reaction remains hypersensi- 
tive usually for one month after the disappearance of the hyperemia. More 
intense reaction is followed by correspondingly longer susceptibility, even last- 
ing for years in reactions severe enough to cause atrophy, telangiectasia and 
other sequelae. 

Any agent that can cause an inflammatory reaction in the skin may make 
it more susceptible to irradiation. These agents include many commonly used 
drugs, chemical caustics and physical agents, such as ultraviolet light. Car- 
hon dioxid snow must be used with great caution in a skin injured by previous 
irradiation, 

In view of these facts, a physician contemplating roentgen-ray or radium 
treatment of a patient should ascertain whether any remedies which are known 
to heighten susceptibility have been applied; and the patient should be cautioned 
against the use of any applications of this kind while roentgen-ray or radium 
treatment is in progress, and for at least a month after its cessation. 

The article is accompanied by a number of illustrative case reports. 


MicHaAeEL, Houston, Texas. 
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TREATMENT OF LEPROSY. Fromano De MELLo, Presse méd. 87:861 
(Oct.) 1921. 


The author first mentions the medicaments used in treating leprosy. He 
divides the drugs used into the derivatives of the oil of chaulmoogra and the 
oil of nim. In this particular article, he reports the results from employment 
of sodium gynocardate, which is a derivative of chaulmoogra oil. At a later 
date, he will report his results on the derivatives of the oil of nim. 

He employed, in this series of cases, a 5 per cent. solution of sodium gyno- 
cardate, adding 1 per cent. of sodium citrate to this solution. He administered 
the solution either intravenously or intramuscularly, and began by giving 5 c.c. 
and increasing the dose to 12 c.c., without any untoward effects. 

The author treated with the foregoing preparation six cases of mixed leprosy, 
two cases of anesthetic leprosy, and one case of tuberculous leprosy. He has 
twelve patients now under treatment. 

He concludes, first, that the sodium gynocardate had a beneficial effect on 
a great number of lepers. It is not an infallible agent, but in many instances 
has stopped the progress of the disease. Secondly, cases of tuberculous leprosy 
are the ones which are benefited most by treatment. One can obtain a rapid 
cure, clinically and bacteriologically. Thirdly, the treatment by sodium gyno- 
cardate is without danger and may be made at the home. 


McCarrerty, New York. 


ROENTGEN-RAY AND ARSPHENAMIN DERMATITIS. E. Gatewsky, 
Dermat. Wchnschr. 73:817 (Aug. 6) 1921. 


The author reports the occurrence of a circumscribed, red, slightly scaly 
dermatitis on the chest of a patient who had been subjected to several roentgen- 
ray examinations for pulmonary tuberculosis. The eruption covered a rectangu- 
lar area and appeared three weeks subsequent to the last irradiation. The 
patient had been receiving numerous neo-silver arsphenamin injections. Clin- 
ically, the exanthem resembled an arsphenamin dermatitis more than a roent- 
gen-ray dermatitis. One week after its appearance, a universal arsphenamin 
dermatitis became manifest. It presented the same picture as the rectangular 
area preceding it. There was a generalized erythema with small and large 
lamellated scales, slight hyperkeratosis of the palms and soles, and marked 
exfoliation of the skin of the face and head. 

It is possible that the irradiation established a locus minoris resistentiae 
in which the arsphenamin dermatitis prematurely appeared, demonstrating a 
changed susceptibility of the skin to allergic phenomena. There is some dan- 
ger in the coincident use of roentgen rays and arsphenamin. 


Anprews, New York. 


LIPODYSTROPHIA PROGRESSIVA, WITH A REPORT OF A CASE. 
Henry Lee Situ, Johns Hopkins Hosp. Bull. 32:344 (Nov.) 1921. 


This is one of the twenty-six cases of this unusual condition reported in 
the literature. The patients are usually female, although two have been male. 
They present, clinically, a slowly progressive and almost complete disappear- 
ance of the fat from the subcutaneous tissue of the head, face, neck and upper 
extremities, and also from the trunk as far as the pelvic bones and folds of 
the groins, where the fat absorption abruptly ends. From this point, the body 
shows a hypertrophy of fat, involving the buttocks, thighs and legs. 
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The etiology of this condition is obscure, but most authorities agree that 
the condition is probably due to a disturbance of the endocrine glands. 

A microscopic section of the affected area shows the epidermis and corium 
to be normal, except that there is an almost complete absence of fat in the 
tissue beneath the corium. 

The physical examination and laboratory findings in the author’s case were 
essentially negative, except for the clinical picture described in the foregoing, 
and a moderate thyropathy, as shown by the slight enlargement of the thyroid 


and its accompanying symptoms. 
McCarrerty, New York. 


STUDIES AND RESEARCHES ON PELLAGRA. A. Lustig and A. 
FrANCHETTI, Sperimentale 75:187 (Sept.) 1921. 


In November, 1910, the minister of the interior of the kingdom of Italy 
appointed a ministerial commission for the study of pellagra to carry out all 
the necessary investigations on the etiology and prophylaxis of this disease. 
After studying the incidence and the apparent causes of pellagra in practically 
every province of Italy, the commissioners presented the following conclusions: 
“The observations and researches made seem to prove that pellagra is a dis- 
ease due to defective nutrition and is essentially related to the ingestion of 
corn. Contrary to the old theory of the existence of a toxic substance in the 
corn (zeina) or the development in stale corn of a vegetable parasite that 
would be the cause of pellagra, the commissioners believe that the disease is 
due to the lack of certain substances in the corn—vitamins, mineral salts and 
proteins. Corn is undoubtedly responsible for pellagra, not good, sound corn, 
but the old spoiled product that has lost the properties that make it a whole- 
some article of food. The commissioners advise the enforcement of the laws 
already established for the proper isolation and feeding of the pellagrins and 
for the sale of good corn and corn products.” 


Havana, Cuba. 


THE KERATOSIS PILARIS OF JACKSON AND BROCQ IN THE 
ANGLO-EGYPTIAN SUDAN. A. J. Cuatmers, J. Trop. M. 24:121 
(May 2) 1921. 


This review of the history of the disease as presented by various writers 
gives two cases in detail—one severe and one mild. The principal pathologic 
features of the histology appear to be a mild reaction to some irritant circu- 
lating in the blood, accompanied by secondary changes in the hair follicles, 
tertiary changes in the epidermis and the production of the characteristic 
features by the changes in and around the follicles. Mechanical blocking of 
the hair follicles with dirt may produce an irritation and a horny plug which 
might mechanically produce changes in the lower part of the hair follicle 
and sebaceous gland. It is also possible that some chemical substance in the 
blood capable of producing irritation causes a dilatation of the superficial 
vessels and a proliferation of the surrounding connective tissue cells. Early 
cases respond well to treatment, but no improvement occurs in the late cases. 
Intestinal cleansing and disinfection, together with general tonics, may be of 
value, as it is believed that the sensitizing remote infection may be of a tuber- 
culous nature in many cases. 


Jamieson, Detroit. 
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SILVER ARSPHENAMIN IN INFANTS WITH CONGENITAL SYPH- 
ILIS. MencGert, Miinchen. med. Wchnschr. 68:13, 1921. 


The technic and success of silver arsphenamin treatment of twenty infants 
is described. Dosage: 0.006 gm. of silver arsphenamin per 1,000 gm. body 
weight.; 0.1 gm. silver arsphenamin in 5 c.c. of distilled water. Three tenths 
of this is administered intravenously. A course comprises ten injections at 
five-day intervals. The whole treatment comprises three of these courses if 
the Wassermann reaction is negative; otherwise, more. Injections were made 
into the temporal vein as a rule; sometimes into the vena frontalis, cubitalis, 


jugularis, poplitea or dorsalis pedis. 
AHLSwebE, Hamburg, Germany. 


TWO HUNDRED AND FIFTEEN CASES OF SYPHILIS AFTER FIVE 
YEARS. H. G,. Irvine, J. A. M. A. 77:1620 (Nov. 19) 1921. 


Irvine has attempted to find out what has happened in the case of 215 
syphilitic patients seen in clinic practice during 1915 and 1916. Of this num- 
ber, 172 are untraceable. One hundred and thirty-nine attended less than six 
months; thirty-three for from six months to four years. The large majority 
received less than one average course of arsphenamin. Irvine believes that 
patients discontinue treatment at the average clinic because they are not given 
sufficient personal attention, they sense a lack of careful consideration of their 
case, or they are not impressed with the seriousness of’ the disease and the 
length of time necessary properly to treat it. Thorough examinations, accurate 
records, adequate treatment and sympathetic personal relations with the patients 
are the foundations on which a successful syphilitic clinic must be built. 

The present status of fifty-four patients, of which eleven were private 
patients, is known. Practically all who were admitted early in their disease 
are well. Twenty-nine patients, who had well established, although compara- 
tively recent, infections, and who received from two to five years’ treatment 
have a negative reaction, which has remained so for from one to six years. 
Eleven patients, who had old infections, still present evidence of activity of 
the disease. Several show only a persistently positive Wassermann reaction. 
For various reasons, the present condition of five patients is doubtful. 


Houston, Texas. 


HISTOPATHOLOGIC STUDIES OF SYPHILITIC LYMPH NODES IN 
PRIMARY AND SECONDARY SYPHILIS. E. ZurwHette, Dermat. 
Ztschr. 34:1, 1921. 


The author reviews the literature on the normal and pathologic ‘structure 
of the lymph nodes, and summarizes his personal studies in twelve cases. The 
spirochetes have a great influence on the germinating centers of the nodes. 
Lymphoblasts are converted into lymphoblastic plasma cells, and lymphocytes 
are converted into lymphocytic plasma cells. Such changes follow an edema- 
tous inflammatory swelling of the capsule and trabeculae. The inflammation 
retrogresses at these sites later in the secondary stage. 

The spirochetes fill the lymph spaces, lymphoid tissues, open trabeculae, the 
capsule and the walls of vessels. Their passage into the venous channels may 
take place within the gland, and in the granulation tissue about it. In the 
later stage of secondary syphilis, the spirochetes predominate in the walls of 
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the vessels and in the trabeculae, and are also found, in less number, in the 
lymphatic tissues and lymphatic vessels. The fibrous retrogression changes 
mechanically enclose the spirochetes in the trabeculae. 

A variable immunity probably acts in the glands, as shown by the differ- 
ence in the number of spirochetes found within them in different specimens. 


GoopMAN, New York. 


SARCOID AND SYPHILIS. A. W. Stitiians, J. A. M. A. 77:1615 (Nov. 
19) 1921. 


From the time of Boeck’s original description of sarcoid to the present, the 
tuberculous etiology of these conditions has been the only one finding any 
considerable acceptance. However, this conception has been founded purely 
on the somewhat similar histologic architecture of the condition and tubercu- 
losis, since all attempts at direct implication of the tubercle bacillus have been 
unavailing. The author cites cases, from French sources, of both the Boeck 
and Darier-Roussy type, in which a syphilitic etiology appeared probable judg- 
ing by the ready response to antisyphilitic therapy. 

Stillians reports a somewhat similar case. His patient, a man, aged 40, 
had an aortic dilatation and a strongly positive Wassermann reaction. On 
the shin was a hard swelling, adherent to the skin and extending into the 
deep tissues, while a number of subcutaneous nodules and a partial ring of 
papules were present on the right arm. 

Biopsy of one of these nodes revealed a deep cuticular and subcutaneous 
infi:tration, composed, in the main, of small round epithelioid and giant cells. 
These features, in conjunction with the scarcity of plasma cells and the absence 
of endarteritis, suggested sarcoid rather than syphilis. Inunction of mercury 
and small doses of potassium iodid led to rapid disappearance of the lesions. 

in view of his own case, and those reported in the literature, Stillians affirms 
that sarcoid of the erythema-induratum type is sometimes caused by syphilis. 
There is, however, no evidence that sarcoid of the Boeck and Darier-Roussy 


type are of spirochetal origin. 5 
MicHaAeL, Houston, Texas. 


SYPHILIS OF THE NERVOUS SYSTEM IN CHILDREN.  Epwarp 
Livincston Hunt, Am. J. Syphilis 5:259 (April) 1921. 


In congenital syphilis, involvement of tissue is more general and more 
complex than in the acquired form. The nervous system is, therefore, involved 
more frequently and earlier. Symptoms of brain syphilis are more often found 
in congenital syphilis than in the more common spinal syphilis of the acquired 
type. Mental defectiveness is a common symptom in congenital syphilis. 
Examination of the spinal fluid should be made in all cases of suspected 
syphilis, and in cases characterized by defectiveness. A negative Wassermann 
reaction of the blood is of little or no significance. The author’s conclusions 
are: 1. The condition is common. 2. The nervous system may be involved 
early. 3. A lumbar puncture may be of great help and should be a routine 
part of the examination of every nervous child. 4. Syphilis in children neces- 
sitates a blood and spinal fluid examination of the parents, and vice versa. 
5. Treatment is not very promising. 6. The stigmas are not necessary or even 


very frequent. 
ToMLINSON, Omaha. 
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DERMATOSCOPY. Sapuier, Arch. f. Dermat. u. Syph. 128:1, 1921. 


The experiments refer to the application of strong magnifying systems for 
inspecting the skin in vivo. A binocular microscope, the dermatoscope of Zeiss, 
was used. The instrument allows extensive inspection of the vessels, the pig- 
ment and the corneous formations of the skin. Though the technic needs 
improvement, important results have already been attained. The most impor- 
tant is the differentiation between lupus and syphilis. Under the dermatoscope, 
the lupus nodules showed no capillary loops, though numerous dendritic vessel 
branches were seen. There was no accumulation of pigment. Lenticular syph- 
ilis, on the contrary, revealed numerous capillary loops and pigment of vary- 
ing intensity. On the normal skin, the most important findings were those 
concerning the endings of the coil gland ducts. Many other interesting obser- 
vations were made, particularly on various pathologic skins. 


AuLswepe, Hamburg, Germany. 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. THE INFLUENCE OF THE ORDER OF MIXING 
SERUM, ANTIGEN AND COMPLEMENT AND TOTAL VOLUME 
ON COMPLEMENT-FIXATION REACTIONS IN SYPHILIS. Joun 
A. Kotmer, Am. J. Syphilis 5:290 (April) 1921. 


The author’s conclusions are: 

1. In setting up complement-fixation tests for syphilis, serum and antigen 
should first be placed in test tubes, followed after an interval of from five to 
thirty minutes by complement, saline solution and the primary incubation. This 
technic occasionally results in somewhat more sensitive specific reactions than 
are observed when serum, antigen, and complement are mixed in rapid suc- 
cession. 

2. Antigen and complement should not be mixed and allowed to stand 
before the addition of the patient’s serum, because of the increased nonspecific 
fixation of complement by antigen alone under these circumstances. 

3. The patient’s serum and complement should not be mixed and allowed 
to stand before the addition of antigen, because of the increased nonspe- 
cific fixation of complement by serum alone under these conditions. 

4. Total volume or dilution has an important bearing on the hemolytic 
activity of complement; for this reason the complement and hemolysin shou'd 
be titrated in the same dilution (total volume) as used in the conduct of com- 


plement-fixation tests. Omsha. 


SOME COSMOPOLITAN SUDAN SKIN AFFECTIONS. A. J. CHALMERs 
and N. MacDonatp, J. Trop. M. 24:69 (Mar. 15) 1921. 


The history and pathology of molluscum contagiosum is gone into in detail. 
Their experimental work in the production of inoculation proved negative; 
but in their smears, made from deep in the base of the lesion and stained with 
Gaudechau’s stain, Barrel’s coccoid bodies, which can pass through a Berke- 
feld filter, but not through a Chamberland F. bougie, were demonstrated. Their 
cultural attempts were failures. 

It is stated that cheilitis exfoliativa is not rare in the Sudan and is asso- 
ciated with seborrhea, which they consider as a possible cause. One patient 
was treated successfully by the application to the lips of diluted lactic acid. 
This was later used pure and undiluted. 
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Melanosis lingualis is found quite frequently, but nothing in the way of a 
causal organism was found in tongue scrapings. The authors think it is an 
excessive deposit of normal pigment as it is found in 27 per cent. of natives. 


Jamieson, Detroit. 


THE TOPICAL TREATMENT OF ALOPECIA SEBORRHEICA WITH 
KERATIN, PARTICULARLY WITH AUTOGENOUS KERATIN BY 
WAY OF IONTOPHORESIS. Kapp, Deutsch. med. Wchnschr. 47:296, 
1921. 


A method of directly influencing the hair growth in loco by topical admin- 
istration of corneous material is presented. A solution of keratin (keratin, 
7 parts; stronger ammonia water, 50; dilute alcohol, 50) was rubbed thor- 
oughly into the bald areas, once a day for several weeks. Distinctly bene- 
ficial influence on the growth of the hair was noted. Greater success still 
was attained through iontophoretic introduction of the keratin solution into 
the skin. A gauze pack soaked in the solution is placed on the bald areas. 
The cathode electrode of a galvanic current is placed on the gauze, the anode 
electrode on the elbow joint. Up to 1 milliampere is passed through for two 
or three minutes, then the neighboring area is treated similarly. In twenty- 
five cases, distinct regrowth of the hair was attained. 


AHLSWEDE, Hamburg, Germany. 


THE TREATMENT OF SYPHILIS. H. S. Newcomer, Am. J. M. Sc. 162: 
565 (Oct.) 1921. 


The writer believes that one of the most important points in the treatment 
of syphilis is to give a sufficiency of arsphenamin over a considerable period 
of time. In the cases he cites, the patients have received from 12 to 18 gm. 
of arsphenamin, those having primary or secondary infections receiving that 
amount in about one year, those having tertiary infections receiving a like 
amount during two or three years. Some of the latter will require even more 
treatment at some future time. Of twenty-three patients having primary or 
secondary syphilis, 66 per cent. had an established negative Wassermann reac- 
tion after receiving 12.5 gm. in 75 weeks. Thirty-five suffering from tertiary 
lesions received 16.1 gm. during 124 weeks, and 66 per cent. showed an estab- 


lished negative Wassermann reaction. Jamieson, Detroit 


SOME OBSERVATIONS ON THE DEVELOPMENT OF THE EPI- 
DERMIS. HaAccégvist, Arch. f. Dermat. u. Syph. 180:231, 1921. 


The author gives an exact description of the epidermis layers of the fetus 
of the bat (vespertilio). He describes embryos from 2.2 mm. to 14 mm. long. 
His most important discovery is that the epidermis does not consist of two 
layers from the beginning as is generally assumed, but of one layer only for 
a long time. This one-layer epidermis splits into two: basal layer and peri- 
derm. The one-layer epidermis persists longest over the brain, back, heart 
and liver. The mitoses in the 12.5 millimeter stage were very few. They 
increase in number with the advanced hair formation. The number of mitoses 
appeared to be smaller than would be expected considering the enlargement 
of the surface. The author, therefore, believes that the splitting of the epi- 
dermis cells, to a certain extent, progresses amitotically. 


AHLswebE, Hamburg, Germany. 
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ANATOMIC EXPERIMENTAL STUDIES OF ORIENTAL SORE. Kyrie 
and ReenstrerNa, Arch. f. Dermat. u. Syph. 128:100, 1921. 


The authors call attention to the resemblance of the clinical symptoms of 
oriental sore to syphilitic initial sclerosis. In their case, the sore showed 
pronounced tuberculoid structure of the tissue, with very few parasites. They 
assume a relation between the development of the tuberculous infiltration and 
the disappearance of the parasites from the tissue. Inoculation of monkeys 
and dogs made possible minute histologic examination of the various stages of 
oriental sore. Early stages develop an inflammatory infiltration, while the 
tissue abounds in parasites. The older the affection, the more the infiltration 
assumes a lupus character, while the parasites diminish in proportion. In 
summarizing, the authors state that the histologic structure of oriental sore 
depends on the age of the process. Animals which are reinoculated develop 
anaphylactic symptoms. 


Autswepe, Hamburg, Germany. 


THE NATURE OF LANGE’S GOLD SOL REACTION. H. Fuus, 
Dermat. Wchnschr. 73:793 (July 30) 1921. 


Examination of spinal fluids in high concentration confirms the fact that 
the colloidal gold reaction represents the product of a combined action of 
supporting and declining forces. The forces restraining precipitation of nor- 
mal and pathologic fluids decrease in effect more rapidly on continued dilu- 
tion of the fluids than the precipitating forces. Decrease of globulin seems to 
play an important role in cases of lessened precipitation. The unchanged 
colloidal gold solution in all tubes of spinal fluid diluted with distilled water 
is a further argument in favor of an increase of globulin as the cause of the 
colloidal gold precipitation. Slight precipitation in fluids with heavy increase 
of albumin may be due to a rich content of protecting colloid, paralyzing the 
precipitating forces, especially the globulins. 


Anpbrews, New York. 


THE TREATMENT OF WARTS (AND VENEREAL WARTS) WITH 
MERCURY. ZircLer, Miinchen. med. Wehnschr. 68:332, 1921. 


Typical verrucae planae were completely cured in five cases after internal 
administration of thirty pills of mercuric iodid (from 0.01 to 0.02 gm.) in 
three cases after a dosage of sixty pills and in one case after a dosage of 
ninety pills. One patient took 0.6 gm. mercuric iodid by mistake. An intense 
stomatitis mercurialis followed and the warts completely disappeared. In 
one patient who had warts on the hands and venereal warts in the sulcus 
coronarius, both lesions disappeared simultaneously. The author believes that 
there is an infectious origin in the case of warts which, like syphilis, respond 
both to arsenic and mercury. 


AHLSWebdE, Hamburg, Germany. 


THE EVALUATION OF A NEGATIVE WASSERMANN REACTION 
DUE TO MERCURY TREATMENT. Funrack, Deutsch. med. 
Wehnschr. 47:330, 1921. 


According to Wassermann and Lesser, mercury prevents lipoid formation 
and removes syphilitic tissue alterations. If a Wassermann reaction becomes 
negative the disappearance of syphilitic tissue changes must be a condition 
sine qua non. This does not correspond to the experiences of the author. In 
spite of large doses of mercury, syphilitic skin eruptions were not in the least 
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influenced, nor was Spirochaeta pallida influenced, though the Wassermann 
reaction gradually became negative. The presence of highly virulent spiro- 
chetes does not exclude a negative Wassermann reaction. The spirochetes 
even developed new exanthemas in spite of a negative Wassermann reaction 


and large doses of mercury. Autewase, Hamburg, Germany. 


A NOTE ON THE FAILURES IN ABORTIVE TREATMENT OF 
PRIMARY SERONEGATIVE SYPHILIS. Bert, Miinchen. med. 
Wehnschr. 68:42, 1921. 


Abortive treatment either with arsphenamin alone or in combination with 
mercury frequently fails of effect. A primary negative case of the authors, 
which remained negative, developed a neurorelapse five weeks after sixteen 
injections of mercuric oxycyanate, and seven injections of 0.45 neo-arsphena- 
min had been given. The author recommends excision of initial sclerosis 
far into the healthy surrounding tissue, and a strong course of treatment fol- 
lowed by fortnightly administration of arsphenamin, preferably silver ars- 


“nami oO 
phenamin, for one year Autswepe, Hamburg, Germany. 


THE DIAGNOSIS OF CONGENITAL SYPHILIS. E. Kraupa, Dermat. 
Wehnschr. 73:756 (July 16) 1921. 


Sichel has recently investigated the absence of the upper lateral incisors 
in congenital syphilis, with the astonishing result that 50 per cent. of his 
patients gave a positive Wassermann reaction, and the remainder showed 
characteristic symptoms or typical histories of syphilis. The teeth are prone 
to decay. 

The author has found that 90 per cent. of all persons having congenital 
syphilis display the typical picture of congenital mitral stenosis. He observes 
that, in persons having congenital syphilis, superinfection has extraordinary 


malignity. Anprews, New York. 


BENIGN LYMPHOCYTOTIC NEW FORMATIONS OF THE SCROTAL 
SKIN OF THE CHILD. Kaurmany, Arch. f. Dermat. u. Syph. 130: 
425, 1921. 


Two cases of tumor development along the raphé of the scrotum of boys 
of 4 and 10 years are reported. The tumors were from pinhead to pea sized, 
sharply defined and tough. The microscope revealed circumscribed new 
growths of tissue in the cutis consisting of “round cells.” A distinct differ- 
ence was noticeable between the periphery and the center. As to the etiology, 
the author believes with Ribbert that these growths developed on the basis 
of small lymph nodules and thus represent nothing but an enlargement of 
these. Similar cases have not been described yet. The growths responded 
readily to arsenic and the roentgen rays. As to the nomenclature, the author 
suggests an “aleucemic circumscribed lymphadenosis.” 


AuLswepbe, Hamburg, Germany. 
FETAL ICHTHYOSIS. and Lecrain, Ann. de dermat. et syph. 
7:289 (July) and 8-9:337 (Aug.-Sept.) 1921. 


Four cases are fully reported, one patient being a girl, and the ages rang- 
ing from 14 to 27 years. Two of the cases had been previously reported, in 
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1898; the other two were first seen in 1921. In three, the involvement was 
severe, with thick scales, marked epidermal hypertrophy of the palms and 
soles, and ectropion; the fourth case was very mild, possibly representing a 
transition form between fetal ichthyosis and ichthyosis vulgaris. All showed 
palmar and plantar hyperhidrosis. 

The following characteristics were noted: 1. No other member of the 
patient’s family was affected. 2. The skin condition had been present since 
birth. 3. The flexures were especially involved. There was palmar and plantar 
keratoderma and hyperhidrosis. 4. There were some changes of the nails, and 
an increased growth rate of the nails and the hair. 5. Seborrhea of the scalp 
was present in each case. 

Erythroderma was not always a prominent feature. Bullae, which have been 
observed by some authors, were absent in these cases. 

The differential diagnosis is discussed, with especial reference to ichthyosis 
vulgaris, and the possible relationship of fetal ichthyosis to congenital malig- 
nant keratoma, lamellar desquamation of the new-born and mal de Meleda. 
It is concluded that more extensive observations will be required for the cor- 
rect classification of these keratoses, and that they must be recorded more 


fully and in greater detail. PARKHURST, Toledo, Ohio. 


SOME ACCOUNT OF THE RESPONSIBILITY OF INTENSIVE 
TREATMENT METHODS WITH REGARD TO THE INCIDENCE 
OF EARLY NEUROSYPHILIS. A. Reirn Fraser, Am. J. Syphilis 5: 
201 (April) 1921. 


The responsibility for the increasing incidence of early neurosyphilis rests 
with: (1) the tendency to routine treatment of patients having primary syph- 
ilis en masse, with a negative Wassermann reaction in view, and (2) the 
too rapid sterilization of the general systemic system with the resultant depri- 
vation of the intrathecal system of its antibody supply. The nervous system 
is invaded coincidently with the general dissemination, and the involvement 
may be either symptomatic or asymptomatic. In the absence of clinical signs, 
a normal spinal fluid may indicate the successful overcoming of the organism 
by the central nervous system, or a failure to react on the part of the nervous 
system. It may also show that the general systemic circulation has been 
sterilized before intrathecal involvement. In view of the foregoing facts, the 
invasion of the nervous system should be taken for granted, and the measures 
of treatment should aim at conserving as far as possible the natural resistance 


of the nervous system. Toutsween, Caste 


A NOTE ON THE INFLUENCE OF ARSENIC ON THE OXIDATION 
PROCESSES IN MAN AND ANIMAL. Bornstein and Prost, Arch. 
f. Dermat. u. Syph. 129:159, 1921. 


The authors attempt to decide whether arsenic encourages or impedes the 
oxidation processes in the body. Experiments show that arsenic, in spite of its 
visible effect on the blood and skin (hemoglobin and psoriasis eruption, for 
example) has no distinct influence on the general oxidation process in the body. 
Toxic doses of arsenic followed by acute symptoms of poisoning cause increase 
of oxidation, which is, however, due to more intense ventilation of the lungs 
through stimulation of the respiration center. The experiments do not sup- 
port the theory of an increase of the oxidation process through arsenic. 


Hamburg, Germany. 
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SOME REMARKS ON THE DEVELOPMENT OF THE LEISHMAN- 
DONOVAN BODIES. J. E. R. McDonacu, J. Trop. M. 24:77 (March 
15) 1921. 


McDonagh’s histologic investigations regarding the spirochete and Leish- 
man-Donovan bodies lead him to regard them as parts of the life cycle of a 
coccidial protozoon. 

The structural changes encountered in syphilis and certain lesions of 
leishmaniasis are also encountered in tuberculosis and in other granulomas. 
He also considers leishmaniasis clinically similar to syphilis as there appears 
to be a primary lesion followed long afterward by other lesions. 

He does not think that the growth of organisms in vitro would necessarily 
be the same as in vivo and believes that the Leishman-Donovan body is an 
adult form of an asexually reproduced protozoon and would term it Leuko- 
cytozoon leishmania. This, in his opinion, would allow syphilis to be con- 
sidered as coccidiosis venerea and leishmaniosis as coccidiosis avenerea. 


Jamieson, Detroit. 


MESOTHORIUM TREATMENT OF HYPERKERATOSES OF THE 
HANDS DUE TO THE ROENTGEN RAY. HatperstApter, Arch. f. 
Dermat. u. Syph. 130:241, 1921. 


Attempts to cure keratoses, due to chronic roentgen-ray dermatitis, with 
mesothorium are here reported. Of five cases in roentgenologists and two cases 
of psoriatic patients, two of the former and one of the latter patients showed 
histologic carcinomatous alterations, while the others suffered from circum- 
scribed hyperkeratosis which resembled senile warts. One mesothorium vehicle, 
equivalent to 10 mg. of radium bromid, between 2.2 cm. copper, 0.07 mm. thick, 
and silver, 0.5 mm. thick, developed erythema after thirty minutes on normal 
skin (under the copper side), and four weeks later, swelling and vesicle for- 
mation with rapid healing and pigmentation. The reaction was a little stronger 
on keratoses. Most of these healed rapidly after one exposure. 


AHLswepvE, Hamburg, Germany. 


PITYRIASIS RUBRA PILARIS (PITYRIASIS RUBRA GRAVE [TYPE 
HEBRA]). H. Matuerse, Ann. de dermat. et syph. 8-9:346 (Aug.-Sept.) 
1921. 


The author reports an apparently typical case of pityriasis rubra pilaris of 
twenty years’ duration, the patient, a woman, having first noticed the trouble 
at the age of 45 years. Extensive suppuration finally developed in the left 
groin, and there was a fatal termination. A biopsy examination is reported 
in detail. 

Tuberculosis was the terminal event in this case, and the author briefly dis- 
cusses the possible relationship between pityriasis rubra pilaris and tuberculosis. 


ParkuHurst, Toledo, Ohio. 


A CONTRIBUTION TO THE CLINICAL AND PATHOLOGIC ANATOMY 
OF THE MULTIPLE IDIOPATHIC SKIN SARCOMAS (MULTIPLE 
IDIOPATHIC SKIN SARCOMAS WITH INTRAPAPILLARY LOCA- 
TION). Mzuescuer, Arch. f. Dermat. u. Syph. 128:173, 1921. 


Sarcoma idiopathicum multiplex hemorrhagicum Kaposi is defined clinically 
and histologically. Purely intrapapillary tumors dispose to pedunculation. The 
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author believes in the primary sarcomatous character of the tissue, contrary 
to Sternberg, who speaks of an angiomyoma. The gradual degenerative inyo- 
lution of the sarcoma tissue is due both to the frequent hemorrhages into the 
tissue and to the insufficient nutrition caused by the mechanical disturbance 
of the circulation (pedunculation). The etiology is unknown. The roentgen 
rays and radium are of service in treatment. 


AuLswepe, Hamburg, Germany. 


DARIER’S DISEASE ON THE MUCOUS MEMBRANES. 
Dermat. Ztschr. 34:73, 1921. 


A report of a case with lesions of Darier’s disease on the buccal mucosa, 
hard and soft palates, uvula, palatine arch and tonsils. The lesions of the 
mucosa were not biopsied; but the patient had been under observation for 
many years and the skin lesions had shown the typical structure of Darier’s 
disease on an earlier examination. The patient did not present any lesions on 
the tongue, although such have been described. The development of the buccal 
manifestations had been observed from 1914 to the date of writing. 


H. Loue, 


GoopMAN, New York. 


A NOTE ON THE DEVELOPMENT AND TREATMENT OF WARTS. 
Ritter, Berl. klin. Wehnschr. 58:439, 1921. 


Stasis treatment in several cases caused disappearance of warts. The 
influx of serum gradually softened the growths which healed without the 
formation of cicatrices. The author believes that the healing influence of 
the hyperemia points to the infectious nature of warts. If the process which 
leads to the formation of warts could be discovered, this would mean a valu- 
able contribution to our knowledge of tumors. 


AHLswepeE, Hamburg, Germany. 


MALIGNANT EXFOLIATING ERYTHRODERMA OF TOXIC ORIGIN. 
C. Laurentier, Ann. de dermat. et syph. 8-9:357 (Aug.-Sept.) 1921. 


A man, aged 52, presented an erythroderma of eight months’ duration, which 
had begun with a slightly pruritic crusted patch and had later become gen- 
eralized, exfoliative and finally melanodermic. Necropsy revealed some scle- 
rotic changes in the abdominal viscera, and since a complete examination had 
excluded the possibility of leukemia, the author considered the dermatosis to 
be of toxic origin. It may have been due to mercurial and arsenical medica- 
tion, which the patient was said to have received. 


ParkHurst, Toledo, Ohio. 


A SEROSCOPE (DISPERSCOPE). Doxp, Deutsch. med. Wehnschr. 47: 


413, 1921. 


This seroscope is a new instrument designed by the author and manu- 
factured by Leitz, Berlin. It is particularly indicated for reading the results 
of flocculation reactions. The apparatus resembles the agglutinoscope of 
Kuhn and Woithe, but it can only be used in connection with a microscope. 
It allows a magnification of from 10 to 500. Being much more efficient than 
the agglutinoscope, it occupies a position between the latter and the dark-field 
microscope which magnifies up to 1,000 times. 


Autswepe, Hamburg, Germany. 
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THE ETIOLOGY OF HERPES GENITALIS. B. Lipscuvutz, Dermat. 
Wehnschr. 73:798 (July 30) 1921. 


The histology of genital herpes displays changes in the nuclei of the rete 
cells and inclusion bodies, typical of “balloon” degeneration. Injection of the 
contents of the vesicles into men and rabbits caused an appearance of herpes 
at the site of injection. Microscopic study of these lesions showed a pathology 
identical with that of the original lesions. The author believes that these 
experiments demonstrate the infectious etiology of herpes genitalis and that the 
disease is due to a parasite, Chlamydozoa strongyloplasmen. The inclusion 
bodies probably represent a stage in the life cycle of this organism. 


Anpbrews, New York. 


METHODS FOR TREATING SUPERFICIAL MALIGN TUMORS. 
NAGELSCH MIDT, Berl. klin. Wehnschr. 58:83, 1921. 


To reduce the number of failures in roentgen-ray treatment of superficial 
tumors the author advises (1) applying medium hard rays and adopting the 
frequency and filter to the thickness of the tumor, and (2) attacking the tumor 
at the same time from the opposite side with very hard rays. To increase 
the secondary rays, he advises changing the superficial tumors into deep tumors, 
by covering them with a secondary rayer. He uses thin rubber bags filled with 


water, oil, paraffin, etc., for this purpose. 
AHLswepe, Hamburg, Germany. 


ICEWATER-BATH IN COMPLEMENT FIXATION FOR THE WASSER- 
MANN REACTION—A SHORTENED TECHNIC. W. W. Duke, Am. 
J. Syphilis 5:312 (April) 1921. 


Fifty thousand tests were made during a three and a half year period and 
comparisons were made between results with the ice water bath, icebox, and 
heat methods of fixation. The first two methods were found to give parallel 
results and were both decidedly more dependable than heat. The advantage 
of the ice water bath over the icebox method being a reduction of three 


hours in the time required for the test. 
ToMLINSON, Omaha. 


ACUTE SYPHILITIC CEREBROSPINAL MENINGITIS COMBINED 
WITH FEVER. Petre, Deutsch. Ztschr. f. Nervenh. 68:299, 1921. 


Three cases of syphilis of the central nervous system which ran the course 
of an acute meningitis are discussed. They resembled meningitis very much, 
on account of the acute onset with fever. Though actually not very rare, 
these cases have received attention seldom. In one of the cases, serious cere- 
bral symptoms developed as early as four months after the infection. 


AHLSWEDE, Hamburg. Germany. 


TWO CASES OF ECZEMA CALLOSUM. F. Potzin, Dermat. Ztschr. 34: 
78, 1921. 


Under this name, Polzin reviews the nomenclature of the condition vari- 
ously known as lichen simplex chronicus (Vidal), neurodermitis chronica 
circumscripta, pruritus circumscriptus with lichenification (Brocq), dermatitis 
Pruriens lichenoides (Neisser) and prurigo vulgaris circumscripta (Darier). 
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Unna has thought that eczema callosum best fits the disease and his conception 
of its course. 
Polzin gives two case histories. Goopman, New York. 


NEW CONTRIBUTIONS TO THE CLINIC OF DERMATOSIS DYS- 
MENORRHEICA. Pottanp, Arch. f. Dermat. u. Syph. 131:453, 1921. 


The disorder is due to abnormal function of the ovaries. Two typical 
cases are described, which prove that the skin eruptions develop spontane- 
ously, taking their origin from the follicles. The symptoms disappear as soon 
as normal menses (following internal administration of ovarian tabloids) are 
restored. It was impossible to provoke the skin eruptions artificially. The 
disorder was first described by Matzenauer and Polland, in 1912. 


AHLSWwEDE, Hamburg, Germany. 


THE INJECTION TREATMENT OF VARICES. Maruets, Zentralbl. f. 
Chir. 48:254, 1921. 


This article discusses the successful treatment by intravenous injection of 
an isotonic solution of iodin (Pregl’s solution), from 20 to 60 grains (1.3 to 


4 gm.) once into the varices. Autsweve, Hamburg, Germany. 


A NEW FORM OF UNGUAL TRICHOPHYTON. P. Ravaut and H. 
Rapeau, Ann. de dermat. et syph. 8-9:363 (Aug.-Sept.) 1921. 


In the case reported by the authors, the nails of two adjacent fingers had 
for six months presented pale spots, the surface being smooth and intact, and 
no other lesion being present. Cultures showed a trichophyton with distinctive 
characteristics. 

It is suggested that the parasitic nail affections be divided into two cate- 
gories: the trichophytic and the nontrichophytic. The pathogenicity of at 
least a number of the latter has yet to be proved. 


ParKuHursT, Toledo, Ohio. 


A CASE OF PARAKERATOSIS SCUTULARIS. Parzscuxe, Arch. f. 
Dermat. u. Syph. 131:312, 1921. 


A second case of a disorder is presented, the first of which Unna reported 
thirty years ago. Histologically superficial inflammation, edema and extensive 
hyperkeratosis is seen. The whole scalp of a child was covered with horns, 
up to an inch long (2.5 cm.) and half an inch (1.3 cm.) broad. The hair 
was embedded in the horny substance without being in itself influenced. There 
was no trichophytosis. The accumulation of leukocytes around the hairshafts 
pointed to an unknown organism as the etiologic factor. 


Hamburg, Germany. 


EXAMINATIONS OF TYPHOID AND PARATYPHOID ROSEOLAE. 
PorHLMANN, Arch. f. Dermat. u. Syph. 131:384, 1921. 


There is no clinical or microscopic difference between typhoid and para- 
typhoid roseolae. These are metastatic accumulations of typhoid or para- 
typhoid bacilli in the perivascular lymph spaces of the superficial vessel system. 
The subcutis is never affected. 


Hamburg, Germany. 
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THE NATURE OF THE PRECIPITATION OF THE SACHS-GEORGI 
REACTION. W. RosirscHEek, Dermat. Wchnschr. 73:796 (July 30) 1921. 


In contrast to the Wassermann reaction, the Sachs-Georgi reaction has a 
visible end-product. Through a study of this, an attempt is made to discover 
the cause of the reaction. Chemical researches on the precipitate and micro- 
scopic study of its tinctorial qualities when stained with sudan III reveal 


that it is largely lipoid, and serum-globulin. Anprews, New York. 


DIPHTHERIA OF THE SKIN. Wtnkter, Schweiz. med. Wchnschr. 51: 

374, 1921. 

Winkler reports a case of diphtheria on the scrotal skin of a man aged 27. 
Diphtheria of the nasal and buccal mucosa was concomitant. Bacilli were 
obtained and cultivated from the skin lesions. Histologically, superficial 
necrosis of the skin layers, with pronounced inflammatory symptoms in the 
cutis down to the subcutis, was demonstrated. Specific serum (3,000 units) 


effected rapid cure. AHLSwepbE, Hamburg, Germany. 


THE MEINICKE REACTION (DM) AND SACHS-GEORGI REACTION 
AND THEIR RELATION TO THE WASSERMANN REACTION. 
W. ScHOENFELD, Dermat. Wchnschr. 73:8]9 (Aug. 6) 1921. 


The results of the Meinicke reaction in its third modification correspond 
extensively to those of the Wassermann reaction when doubtful tubes are 
excluded. This is true also for the Sachs-Georgi reaction, which gives the 
sharpest but not always the most specific results. Auto-inhibitions and auto- 
precipitations occur more frequently in these complementary reactions than in 


the Wassermann reaction. Anprews, New York 


REMARKS ON SOME QUESTIONS ON THE TREATMENT OF 
SYPHILIS. WecHseLMann, Therap. d. Gegenw. 62:15, 1921. 


Disturbances due to arsphenamin may be grouped: (1) neurorelapses, (2) 
icterus, (3) skin eruptions, and (4) cerebral symptoms. While the neuro- 
relapses are on the decrease, thanks to refined serologic tests, the skin 
eruptions are more serious, being generally due to the combined mercury-ars- 
phenamin treatment and seldom to arsphenamin alone. While the icterus is 
of little practical importance, the most serious arsphenamin damages are seen 
in encephalitis hemorrhagica. The author believes that more experience will 
enable one to find out the moment when a course of arsphenamin treatment 
is best interrupted for a while to avoid these disturbances. 


AuLswepbe, Hamburg, Germany. 


THE THEORY OF THE SACHS-GEORGI REACTION. Scueer, Miinchen. 
med. Wchnschr. 68:43, 1921. 


The flocculation in the Sachs-Georgi and Meinicke reactions still lack a 
satisfactory explanation. While some authors assume a physical change of 
the serum globulins, others believe that, besides the globulins, the extract 
lipoids join in the formation of the floccules. The author washed and dried 
the flocculae and on examination, found that in the Sachs-Georgi reaction 
these constituted 56 per cent. of the lipoids of the extracts. Thus, the Sachs- 
Georgi reaction is effected by union of the serum globulins with the extract 


ipoids. Auntswepe, Hamburg, Germany. 
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TWO CASES OF GANGOSA IN NATIVES OF THE SOLOMON 
ISLANDS, WESTERN PACIFIC, N. Cricntow, J. Trop. M. 24:74 
(March 15) 1921. 


This ulcerative condition of the palate, nose, pharynx and other areas is 
considered to be due to either a spirochete or a leishmania. The author's 
cases began as an ulcer of the upper lip just below the nose, spreading over 
the lip and nose, extending later to the bones of the nose and hard palate. 

Two methods of treatment were followed: 1. Five cubic centimeters col- 
loidal antimony was administered intravenously twice a week, some extensive 
cases requiring only six injections. Localiy, a weak potassium permanganate 
solution was used and potassium iodid internally. 2. Intramuscular injections 
of galyl, 0.15 gm. weekly, were employed. This also produced rapid healing. 
From these results, the author concludes that gangosa is either due to a spiro- 


chete or a leishmania. : 
JAMIESON, Detroit. 


THE PATHOLOGIC ANATOMY OF MYCOSIS FUNGOIDES.  Gooet. 
Arch, f. Dermat. u. Syph. 130:172, 1921. 


Gédel makes an important contribution to our knowledge of mycosis 
fungoides. From minute examination of two cases, the author found that 
the nodular infiltrations and tumors which express the extensive involvement 
of the lymph glands are genuine products of the mycosic disease, though the 
disorder began with a generalized exfoliating erythroderma. In the second 
case, which resembled pityriasis rubra, clinically, the internal organs were also 
affected, small nodules heing found in the tissue of the spleen as well as 
swelling of the deep and internal lymph nodules. Both cases are important, as 
the involvement of the internal organs in mycosis fungoides is proved. 


AHLSwepbE, Hamburg, Germany. 


THE RELATIONS BETWEEN THE COLOR OF THE HAIR OF THE 
SCALP AND THE LONG BODY HAIRS AND THEIR IMPOR- 
TANCE IN FORENSIC MEDICINE. Cteserer, Arch. f. Dermat. u. 
Syph. 130:162, 1921. 


The color of the hair of the scalp, axillae and genital regions on 584 male 
corpses is compared. The same tint of the hair in these three regions was 
found only in 20 per cent. of the cases. Hair of the scalp and eyebrows in 
75 per cent. of the cases showed identical coloring. Strong pigmentation «if 
the axillae and the genital region points with high probability to dark hair 
of the scalp. For identification of corpses, the fact must be borne in mind that 
postmortem change of the color is possible. This is easy to recognize as the 
change does not affect all the hairs equally. 


AHLswepe, Hamburg, Germany. 


TREATMENT OF RINGWORM OF THE SCALP BY THE ROENTGEN 
RAY. H. Fox and T. B. H. Anperson, J. A. M. A. 77:1302 (Oct. 22) 1921. 


Fox and Anderson have treated ninety-eight cases by this means. The) 
used the Kienbéck-Adamson method, with the dosage calculated by arithmetica! 
computation. Their results have been satisfactory. In view of their own expe- 
riences and the observations of many men from all parts of the world, they 
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conclude that the roentgen-ray treatment is the best treatment for ringworm 
of the scalp. The technic of the application of the ray is easy to learn, and, 
with reasonable care, is safe, rapid and efficient. 

MicuHaeL, Houston, Texas. 


A NOTE ON NEVUS CARCINOMA. Kreisicu, Arch. f. Dermat. u. Syph. 
130:542, 1921. 


Kreibich describes a case of melanotic nevus carcinoma combined with 
melanotic lymph-gland tumor in a man of 50. The nevus itself was not affected 
hy the tumor. Histologically, extensive degeneration of the epithelium with 
“trickling” (Unna) of the epithelial cells into the cutis is found. The author 
distinguishes two forms of epithelial “trickling,” a benign one, as in nevus, 
and a malign one, in melanocarcinoma. The relations to Paget’s disease are 
also discussed. Attention is called to the fact that simple pigmented nevi 
dispose more to development of carcinoma than cellular pigmented nevi. 


AHLswepE, Hamburg, Germany. 


A CONTRIBUTION TO LYMPHOGRANULOMATOSIS CUTIS. Kren, 
Arch. f. Dermat. u. Syph. 130:549, 1921. 


A detailed description is given of a case of lymphogranulomatosis cutis 
(so-called malign granuloma). From the primary lesion of the foot, skin 
infiltrations along the lower extremities developed; finally lymphatic spread- 
ing and dissemination over the skin followed. The author believes in a bac- 
terial etiology of the disorder and calls attention to the diagnostic difficulties, 
as the disease imitates clinically so many others: sarcoma, syphilis, tubercu- 


losis, iododerma and other conditions. 
AHLswebE, Hamburg, Germany. 


A MEMORANDUM ON THE OCCUPATIONAL STUDY OF SYPHILIS, 
WITH SPECIAL REFERENCE TO FARMERS. J. H. Stokes and 
Heten E. Breumer, Am. J. M. Sc. 162:572 (Oct.) 1921. 


A survey of the records taken at random in the Dermatology Section of 
cases of syphilis in 100 farmers showed that there was no difference in the 
disease in farmers and in railroad men, and the figures would suggest the 
advisability of the general practitioner’s giving more attention to the diagnosis 
of latent and neurologic syphilis as evidenced by spinal fluid and ophthalmic 


findings as well as individual case findings. : 
Jamieson, Detroit. 


TUBERCULOSIS OF THE LUNGS A COMPLICATION OF THE 
TUBERCULODERMAS. EXPERIMENTAL CONTRIBUTIONS TO 
THE QUESTION OF THE ANAPHYLAXIS OF THE GUINEA-PIG 
FOLLOWING TRICHOPHYTON INFECTION. Marrtenstein, Arch. f. 
Dermat. u. Syph. 181:180, 1921. 


Lupus vulgaris of the skin and mucous membrane are most frequently com- 
bined with tuberculous infection of the lungs. If the mucous membrane is 
not affected, there is little probability of the lupus of the face being asso- 
ciated with tuberculosis of the lungs. 

The epithelial cells of the skin of a guinea-pig which has been infected 
with Achorion quinckeanum contain an ingredient which, when mixed with the 
living spores of 4. quinckeanum forms a toxic substance. If this is injected 
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intradermally into a normal animal, inflammatory infiltration is caused. The 
blood serum of these guinea-pigs has the same capacity. Intradermal injection 
of these substances effect a partial immunization of a normal animal. 


AHLswepE, Hamburg, Germany. 


A CURIOUS EXANTHEM IN A CASE OF MILIARY TUBERCULOSIS 
IN CHRONIC MYELOID LEUKEMIA. Lutz, Arch. f. Dermat. u. Syph. 
131:154, 1921. 


The exanthem described is similar to eruptions seen in myeloid leukemia 
and in miliary tuberculosis. The author assumes that there is a modified 
reaction of the body due to leukemia. This reaction has its influence on the 
development of the eruption, the papular symptoms of which are of tuberculous 
origin, while the numerous petechia and the itching are due to the leukemia. 


AHLswepve, Hamburg, Germany. 


THE TREATMENT OF SMALLPOX BY THE EXTERNAL APPLICA- 
TION OF POTASSIUM PERMANGANATE. A. Batrour, J. Trop. M. 
24:37 (Feb. 15) 1921. 


This method is recommended in severe cases among the unvaccinated, and 
good results are reported. The patient is covered daily with a fresh 5 per 
cent. solution of potassium permanganate, later applications to be made weaker 
if the skin is too sensitive. The objects in view in treating patients by this 
method are to obtain an effect similar to the red light treatment, to disinfect, 


and to deodorize the skin. ; 
} JAMIESON, Detroit. 


TATTOO MARKS AND THEIR REMOVAL. Cartrani, Schweiz. med. 
Wehnschr. 51:128, 1921. 


The various methods for removal are discussed. Cattani recommends the 
following: 1. Clean the area and moisten with a concentrated solution of 
aqueous tannin. 2. Prick the whole drawing with a tattoo needle. 3. Rub the 
drawing several times under pressure with a silver nitrate pencil, dust the 
area with tannin powder and protect by dressing. Soon inflammatory swelling 
and necrosis of the skin follows, and in from two to four weeks the whole skin 


comes off in flakes. 
AHLSweDE, Hamburg, Germany. 


NEED PUNCTURE FLUIDS BE INACTIVATED FOR THE WASSER- 
MANN TEST? Lesser, Arch. f. Dermat. u. Syph. 131:90, 1921. 


The author advises the testing of serous fluids, both actively and inactively. 
If the Wassermann reaction is activated positive and inactivated negative, one 
may assume from comparison with Stern’s modification the probability of the 
existence of syphilis. Laboratory test results should be marked ““activated” 


or “inactivated” test. 
Au.swepe, Hamburg, Germany. 


THE VISCERAL CHANGES IN CONGENITAL SYPHILIS. J. F. Fraser, 
J. A. M. A. 77:1623 (Nov. 19) 1921. 


This article contains a summary of the gross and histologic changes of the 
viscera in congenital syphilis. . 
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Fraser states that so-called Frankel’s disease of the placenta is not abso- 
lutely pathognomonic, though it is highly suggestive of the disease. Possibly 
because of lack of sufficient material, he has not been able to observe the 
changes described by Warthin in the heart in congenital syphilis. 


MicHAeEL, Houston, Texas. 


A NOTE ON “MELANOSIS (RIEHL).” Kerr, Arch. f. Dermat. u. Syph. 
130: 436, 1921. 


The author gives the results of histologic examination of seventeen cases 
(thirteen in women) of a melanoderma first described by Riehl. With Arning, 
Hoffmann and others, the author assumes an alimentary cause. The etiology 
is unknown. Kerl found extensive changes in the corium while the epidermis 
appeared practically normal. Accumulations of pigment were found only in 
the corium. The inflammatory alterations were below the basis of the papil- 
lary body. While the ordinary melanodermas of external origin (grease and 
oil) develop hyperemia, edema and acanthosis in the epidermis, the whole 
process in “melanosis Riehl” is limited. It represents, clinically and histo- 
logically, a disorder of its own, which justifies strict distinction from the 
ordinary melanodermas. The disorder regresses slowly. Treatment had no 


influence. 
AHLSWEDE, Hamburg, Germany. 


THE ETIOLOGY OF GANGOSA AND ITS RELATION TO PAPULO- 
CIRCINATE YAWS. F. Scumirrter, J. Trop. M. 24:229 (Sept. 1) 1921. 


A case of ulcers on the face is recorded in which many spirochetes of the 
pallida and pertenuis types were found. In the case of a similar ulcer of 
the leg the findings were the same. These cases had similar histories, which 
were analogous to primary yaws or chancre, and positive Wassermann reac- 
tions were obtained in both. It is suggested that gangosa may be a late mani- 
festation of the less common type of yaws, called “ringworm yaws.” 


Jamieson, Detroit. 


THE ORIGIN OF THE “NEVUS-CELLS” IN THE LIGHT OF THE 
DOPA METHOD. Kissmeyer, Arch. f. Dermat. u. Syph. 180:478, 1921. 


Kissmeyer stained flat nevi by the Dopa method. He holds that the posi- 
tive reaction is a definite proof of the epithelial origin of the nevi. This also 
supports Unna’s “trickling-theory” (“Abtropf-theorie”) which hitherto was 
only based on the constellation and histologic conditions of the cells. 


AHLswepe, Hamburg, Germany. 


VASELINODERMA VERRUCOSUM (A DERMATOSE SUI GENERIS 
DUE TO IMPURE PETROLATUM). Oppennuerm, Arch, f. Dermat. u. 
Syph. 131:272, 1921. 


The disorder which develops acanthosis and parakeratosis, without signs 
of inflammation, differs from other disorders of the skin due to petrolatum, 
in that it lacks pigmentation, comedones and folliculitis. In susceptible per- 
sons, the disorder can be provoked by inunctions with white petrolatum, which 


contains a higher percentage of paraffin. 
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THE SYMPTOMATOLOGY AND TREATMENT OF LEPROSY. Puuip 
Hooper, J. Trop. M. 24:137 (May 16) 1921. 


This article is part of a report from the leper asylum at Makogai, Fiji 
Islands. The writer has been treating patients with leprosy by means of 
intravenous injection of chaulmoogra oil and finds undoubted improvement in 
thirty-eight of forty patients treated. The formula for intravenous use is: 


gm. or c.c. 


BR Phenol (carbolic acid)................. 10! 3 iiss 


beginning with 10 minims of this mixture and gradually increasing to 20 
minims, giving it daily for six days a week and continuing for at least five 
months. The patient notices a taste of ether and chaulmoogra oil at once. 
There is some flushing of the face and acceleration of pulse and respiration. 
A rise of temperature and pulse reaches its maximum about four hours later, 
and subsides by the end of eight hours. 


Jamieson, Detroit. 


A CONTRIBUTION TO THE CLINIC OF THE MYELOMA DISEASE. 
Nonne, Arch. f. Dermat. u. Syph. 131:250, 1921. 


As pathologists do not consider the myeloma a malign disease in the strict 
sense, the author mentions a case in which the toxic influence of myeloma on 
the neighboring areas of the spinal cord was proved, an effect seen in car- 
cinomatosis and sarcomatosis. Hence, myeloma is clinically a malign disorder, 
the more so since the cases are incurable. 


AHLswebE, Hamburg, Germany. 


MYXOMATIC FIBROSARCOMA OF THE FRONT THORAX. Kuznirzky 
and Grasiscu, Arch. f. Dermat. u. Syph. 131:24, 1921. 


The authors describe tumors which clinically resemble carcinoma, but micro- 
scopically represent benign fibrosarcoma. Beginning at an early age, they 
grow slowly and do not metastasize. The location and configuration is typical. 
Diagnosis should not be difficult. 


AHLswebE, Hamburg, Germany. 


THE TREATMENT OF KALA-AZAR WITH SOME NEW ANTI- 
MONIAL PREPARATIONS. U. N. Braumacuari, J. Trop. M. 24:213 
(Aug. 15) 1921. 


Urea-antimony] tartrate containing nearly 38 per cent. of antimony was used 
both intravenously and intramuscularly, and was followed by as good results 
as those following the use of tartar emetic or antimony sodium tartrate, but less 
distressing after-effects. Other antimonial preparations were used, but the 
best preparation of antimony for the treatment of kala-azar has not yet been 
discovered. 


Jamieson, Detroit. 


EXAMINATION OF NONVENEREAL TISSUE ALTERATIONS ON 
THE EXTERNAL GENITALIA OF FEMALES. PSEUDOSYPHILIS 
ON THE EXTERNAL GENITALIA OF WOMEN. CHRONIC HEM- 
ORRHAGIC VULVITIS. Lirscnttz, Arch. f. Dermat. u. Syph. 131:114, 

1921. 


A description is given of a dermatosis of diagnostic importance, as it 
resembles genuine syphilitic papules and may confuse. The Wassermann reac- 
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“tion is always negative; the test for Spirochacta pallida is always negative. 
The disease has a tendency to heal spontaneously. The condition should be 


called “ dosyphilitic papules.” 
AHLSwebE, Hamburg, Germany. 


CEREBRAL SYNDROME DUE TO _ SYPHILITIC NEPHRITIS. 
C. Bonartno and O. Catacano, Pren. Med. Arg. 8:117 (Sept.) 1921. 


Thé authors report the case of a young man with symptoms of intracranial 
hypertension which were thought to be due to a cerebral tumor. The presence 
of a great amount of albumin in the urine, a high blood pressure and macular 
retinitis made the observers think that the phenomena were the result of 
nephritis, probably of syphilitic origin. The necropsy confirmed the diagnosis 
of acute glomerular nephritis and the absence of brain disease. 


Havana, Cuba. 


A CASE OF MERCURIAL POISONING THROUGH THE VAGINA. 
Jorrs, Miinchen. med. Wchnschr. 68:554, 1921. 


Prophylactic introduction of a pastil of mercuric oxycyanid into the vagina 
of a woman of 20 years caused gingivitis, edema of the labia, gangrene, 
anuria and vomiting. Death ensued in a few days. 


AHLSwebDE, Hamburg, Germany. 


SURGICAL IMPORTANCE OF EXTRA-GENITAL CHANCRES. 
O. CicgNnozz1, Riforma med. 37:919 (Sept.) 1921. 


Cignozzi reports five cases of extra-genital chancre which had been wrongly 
diagnosed as furuncle of the lower lip, cellulitis of the upper lip, epithelioma 
of the tongue, epithelioma of the tonsil, and lupus vulgaris of the cheek. He 
emphasizes the fact that it is necessary for a surgeon to look for a possible 
syphilitic infection in all cases before performing an operation. He uses 


arsphenamin, intramuscularly. 
Parpo-CasteLLo, Havana, Cuba. 


RESULTS OF THE SURGICAL AND X-RAY TREATMENT OF 
TUBERCULOUS GLANDS: A COMPARISON OF SELECTED 
CASES. Ticuy, Zentralbi. f. Chir. 48:512, 1921. 


This important paper states that the roentgen-ray treatment of tuberculous 
glands is far superior to surgical methods. Relapses following irradiation 
were only 11 per cent., as compared with 74 per cent. after operation. 


AuLswebe, Hamburg, Germany. 


SARCOPTES MINOR IN MAN. V. Barpaciia, Gior. ital. d. mal. ven. 57: 
420 (Sept.) 1921. 


Sarcoptes minor of the cat may affect the human skin. The papulovesicular 
eruption may be limited or generalized. The female sarcoptes may be found 
burrowing into the epidermis. The author comments on a case of his reported 
in 1914, in the same journal, and on a case of Thibierge and Stiassnie pre- 
sented before the Dermatological Society of Paris. Jan. 13, 1921. 


Parpo-CasteLLo, Havana, Cuba. 
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PEMPHIGUS IN A PSORIATIC PATIENT. Lewanpowsky, Schweiz. med. 
Wehnschr. 51:115, 1921. 


The case is reported of a man of 50 who formerly suffered from psoriasis 
and who, eighteen months previously, developed a pemphigoid exanthem with 
oozing eruptions. Histologic investigation, a positive Nikolsky sign, etc., con- 
firmed the diagnosis of pemphigus in a person suffering from psoriasis. This 
case would speak against the theory of Schamberg and Bettmann that psoriasis 
never responds to external irritations by exudative lesions. 


AHLswepE, Hamburg, Germany. 
STUDIES ON THE PATHOLOGIC ANATOMY OF LEPROSY. A. Serra, 
Gior. ital. d. mal. ven. 62:320 (Sept.) 1921. 


Serra had the opportunity to follow four cases of leprosy during eleven 
years, from 1909 to 1920, performing necropsies in all of them. He reports 
the clinical histories and the postmortem findings in detail. 


Parpo-CasTeLLo, Havana, Cuba. 


PARTIAL ANTIGENS (DEYCKE-MUCH) IN TUBERCULOSIS OF 
THE SKIN. W. Wotrenstein, Dermat. Ztschr. 34:86, 1921. 


Personal work with the partial antigens has not confirmed the reported good 
results which had aroused much interest. In neither diagnostic nor therapeu- 
tic fields have the partial antigens come up to expectations. 


GoopMaN, New York. 


THE INFLUENCE OF SOME DERMATOTHERAPEUTIC BASIC SUB- 
STANCES ON THE INSENSIBLE PERSPIRATION OF THE SKIN. 
RotHMAN, Arch. f. Dermat. u. Syph. 131:549, 1921. 


Ointment covers of white petrolatum reduce the perspiration of the skin to 
half of the normal, from 40 to 60 per cent., pastes (zinc oxid and starch) 
to from 22 to 33 per cent. Collodion dissolved in ether, when dry, reduces 
the perspiration to from 14 to 20 per cent. With powders and gelatin, no 


influence could be found. 
AHLSwebE, Hamburg, Germany. 


THE PATHOGENESIS OF LICHEN SCROFULOSORUM. Rosensavum, 
Arch. f. Dermat. u. Syph. 131:511, 1921. 


Following heavy exposures of scrofulous lymph glands to ultraviolet rays. 
a typical eruption of lichen scrofulosorum was provoked. The light irritation 
mobilized the tubercle bacilli, thus provoking a tuberculous exanthem. 


AHLswepe, Hamburg, Germany. 


CONJUGAL SYPHILIS OF THE NERVOUS SYSTEM. Atrrep Gorpon, 
Am. J. Syphilis 5:248 (April) 1921. 


During a period of eight years the author collected complete records of 
thirty-two cases of syphilis of the nervous system developed during conjugal 
cohabitation. He gives a tabulated report on the following features: the onset 
of the affection in each patient and the date of its appearance in the partner 
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after the malady had existed in the original patient a certain number of 
years; the onset of the syphilitic infection in the original patient; finally, the 
Wassermann reaction. Not always is the same form of nervous syphilis 
transmitted. The factors determining the type of nervous syphilis are not known. 


ToMLINSON, Omaha. 


THE ESSENCE OF THE LINSER INJECTIONS OF ARSPHENAMIN- 
MERCURIC CHLORID. RotHmann, Deutsch. med. Wehnschr. 47:71, 
1921. 


A mixture of neo-arsphenamin and mercuric chlorid forms a white deposit. 
This is mercuric chlorid. A surplus of arsphenamin then precipitates metallic 
mercury in a colloidal solution. A slight oxidation of arsphenamin is assumed, 
which is, in the quantities administered, too small to become toxic. 


AuLswepe, Hamburg, Germany. 


A CASE OF HEREDITARY ENLARGEMENT OF THE MUCOUS 
GLANDS OF THE MOUTH. Hecut, Arch. f. Dermat. u. Syph. 130: 
301, 1921. 


In a man of 28, the mucosa of the lower lip developed growths which 
projected 2 mm. above the normal mucosa. Histologic examination revealed 
numerous glands with chronic inflammatory alterations, and hyperplasia of 
the epithelium with acanthosis. No similar case has been described in the 


literature. 
AnHLswepe, Hamburg, Germany. 


THE VALUE OF ICE BOX INCUBATION AND CHOLESTERIN ANTI- 
GEN AS SHOWN BY ONE THOUSAND SIX HUNDRED COM- 
PARATIVE TESTS. B. W. Ruamy, Am. J. Syphilis 5:300 (April) 1921. 


In a study of 1,600 comparative tests, the author found 12.6 per cent. more 
positive reactions with icebox incubation than by the heat method. There 
was a relative increase in sensitiveness of both cholesterinized and alcoholic 
antigens. The icebox method seemed particularly dependable in treated cases 
in which only a small amount of antibody remained for fixation. 


TomLinson, Omaha. 
A CURIOUS BLISTER FORMING SKIN DISEASE. Rite, Arch. f. 
Dermat. u. Syph. 131:500, 1921. 


A description is given of a new disease which very much resembles erythema 
multiforme, particularly with regard to the eruptions which developed in the 
cold seasons and were accompanied by pains in the joints. 


AHLSWEDE, Hamburg, Germany. 


IMPETIGO-NEPHRITIS. Koun, Berl. klin. Wchnschr. 58:28, 1921, 


Kohn reports a rare case of glomerulonephritis (albumin and red blood 
corpuscles in urine) in a boy of 9, due to impetigo. 


Autswepe, Hamburg, Germany. 


Society Transactions 


VIENNA DERMATOLOGICAL SOCIETY 
Session of June 9, 1921 


TRICHOPHYTINA DISSEMINATA CORPORIS. Dr. KrtcGer. 


Dr. Kriiger discussed the case of a patient, aged 65, who had sharply cir- 
cumscribed lesions over the back, breast, arms and mammae. The lesions were 
very similar to those of erythrasma, being brownish yellow and slightly scal- 
ing. The disorder had existed one year. 


ULCUS CHRONICUM VULVAE ELEPHANTIASTICUM. Dkr. Kricer. 


The patient had enormous enlargement of the external genitalia. At the 
introitus vaginae there was a dollar-sized ulcer with undermined borders. 
Neither syphilis, gonorrhea nor tuberculosis was the causative factor. 


A CASE OF ULCERATED ERYTHEMA INDURATUM BAZIN; 
SCAR*FORMATION AFTER PAPULONECROTIC TUBERCULIDS; 
LYMPHOMATA COLLI. Dr. Sacus. 


In the center of the calf of a patient aged 27, there was an ulcerated tumor 
the size of a tomato. The surrounding area was covered with numerous scars 
resulting from papulonecrotic tuberculids. There were lymphomata colli. The 
Wassermann reaction was negative. The lesions had persisted for eight years. 


VERRUCAE VULGARES. Dkr. Kren. 


A woman, aged 62, had numerous warts on the right hand and forearm 
As she worked in the woods, the arm was constantly exposed to slight injuries. 
This accounts for the enormous enlargement and inoculation of the warts. In 
the discussion which followed, treatment by stagnation was advised. 


SYPHILIS RESISTANT TO MERCURY. Dr. Spitzer. 


The first patient had received 12 c.c. of 10 per cent. salicylate of mercury 
and calomel powder locally. The woman whom he infected had received hali 
the dose. Neither of the patients responded in any way to mercury. and in 
the woman the lesions showed a tendency to spread. The author assumes 
infection with a mercury-fast strain of spirochetes. 


COAL ARC LIGHT TREATMENT OF LUPUS VULGARIS OF THE 
SKIN AND MUCOSA. Dr. ScHweEIc. 


Four cases which remained refractory to radium and roentgen-ray treat- 
ment responded well to arc light. Irradiation of the whole body was combined 
with local irradiation of the lesions. The treatment was supported locally 
by Unna’s pepsin-hydrochloric acid solution to which from 3 to 5 per cent. 
pyrogallol was added. 
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MUCOUS CYSTS NEAR THE UVULA SIMULATING LUPUS NODULES. 
Dr. VOLK. 


Histologic examination only decided the diagnosis as the lesions were 
clinically deceptive. Treatment was not necessary, however. Dr. Volk believes 
that observation is necessary as specific lesions may develop on the site. 


RADIUM ULCER. Dr. StTRASSBERG. 


The first exposure caused a dermatitis which healed in three months. One 
year after the second exposure a radium ulcer developed. The case concerned 
a patient who was treated for induratio penis plastica. 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, Oct. 4, 1921 
Howarp Fox, M.D., Chairman 


DERMATITIS HERPETIFORMIS. Presented by Dr. ScHerr. 


S. N., aged 28, white, a woman, born in Hungary, presented herself for 
treatment at the Vanderbilt clinic with an eruption from which she had 
suffered at frequent intervals since birth. She stated that “blisters” had been 
more or less constantly present on her body as long as she could remember. 

Scattered over the back, especially beneath the breasts, were a moderate 
number of macules, the remains of former vesicles. A ruptured bulla, half 
an inch (1.27 cm.) in diameter, covered with a grayish exudate and surrounded 
by an erythematous halo was seen under the right breast. On the arms, thighs 
and legs were scattered remains of ruptured vesicles and bullae. There were 
a few unruptured bullae on the legs. There were no epidermal cysts on the 
ears or elsewhere. Nikolsky’s sign was absent. The buccal mucosa was free 
of lesions. The patient looked well nourished. 


DISCUSSION 


Dx. Lapowsk1 asked whether the history had been verified, and could it be 
accepted as reliable? The lesions showed an acute inflammatory process. A 
dermatitis or any disease which would last so many years must leave some 
marks on the skin, either pigmentation or some other visible changes. It 
was difficult to imagine that a disease which lasted from two to seven years 
would not leave some marks. It would be well to present the case again at 
the next meeting of the Section with a full description carefully verified. He 
did not see any lesions which would corroborate the diagnosis and was inclined 
to question it. It might be a case of pemphigus. He did not feel prepared to 
make a diagnosis from the lesions presented, the history, and the small portion 
of the body exhibited for examination. 


Dr. Wise said that Dr. Lapowski’s remarks were apropos; the history of 
the case required considerable verification. 

Dr. ScHeER said that the patient complained of moderate itching, particu- 
larly when the vesicles first came out. He had not seen any other lesions. 
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LUPUS ERYTHEMATOSUS DISSEMINATUS. Presented by Dr. Scuzerr. 


A. F., aged 62, presented herself at the Vanderbilt Clinic on Oct. 21, 1919, 
with an eruption on her face, neck and arms of five weeks’ duration. She 
stated that she had had a similar attack seven years previously which lasted 
for two years. Since that time she had been free from the affection until this 
last attack. 

The lesions consisted of numerous isolated and confluent nodules which 
were a livid red and covered with adherent scales. The nose and face were 
edematous and presented a large patch of deep erythema and some scaling. 
Thre were a few outlying nodules adjacent to the large patch. Marked 
asthenia was noted. The cervical and right axillary lymph nodes were 
enlarged. A blood count was made and showed no evidence of leukemia. A 
biopsy confirmed the diagnosis of lupus erythematosus. 

The patient returned to the clinic on Aug. 24, 1921, after an absence of 
about twenty months, and presented a recurrent attack of disseminated lupus 
erythematosus. There were lesions on the left cheek, chin, neck and legs 
which were erythematous, scaling and slightly infiltrated. 


DISCUSSION 


Dr. Wise said that the peculiar part of the case was the eruption in the 
vicinity of the lacrimal sac. The ophthalmologists at the clinic insisted that 
it was not dacryocystitis. 

Dr. SCHEER, answering a query as to how long it had been since the lupus 
healed, replied that it had been healed for two years and that some patches 
of disseminated lupus erythematosus might disappear without leaving atrophic 
scars. 

Dr. HiGHMAN said that in many respects the general conception of lupus 
erythematosus was vague. Many phenomena were included under that term. 
This particular variety reminded him of Kaposi’s type of erysipelas perstans 
facei associated with lupus erythematosus elsewhere. However, when recovery 
occurred, a persistent erythema like this frequently remained throughout the 
patient’s life. The case presented by Dr. Scheer seemed to be an instance of 
the syndrome described by Kaposi. It was a clinical picture of a disease very 
well known to dermatologists. 


PHENOLPHTHALEIN RASH. Presented by Dr. Asramowitz for Dr. 
Forpyce. 


Hilda W.,:3 years of age, was well until two months ago when an eruption 
appeared on the lower part of the trunk and on the lower extremities. As 
presented, there was a palm-sized pigmented patch over the crest of the right 
ilium, with split-pea to dollar sized, bluish-red, slightly infiltrated circular 
patches on the left thigh and knee. A younger brother had the same kind of 
an eruption. As usual, the history of taking phenolphthalein was indefinite, 
but the administration of 2 grains of this drug caused a slight exacerbation 
of the rash. 

DISCUSSION 


Dr. Wise said that he had not seen the patient at the clinic, but the erup- 
tion resembled that produced by phenolphthalein. When no history of taking 
phenolphthalein was obtained, one had to consider antipyrin, which sometimes 
produced a similar eruption. It might be that the patient had taken antipyrin 
or some other headacke powder. 
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Dr. Lane inquired whether there was anything in the history to account 
for the periodic shedding of the nails, and also asked whether that condition 
had previously been seen with phenolphthalein dermatitis, and whether it was 
attributed to it in this case. 

Dr. LapowsKI inquired as to the length of time between the attacks. It 
usually required about six months for a nail to grow out, and this should be 
remembered in considering this point The patient gave a history covering 
five months. If he had had four or five attacks, he must have had at least 
five sheddings of the nails, if the nails were shed at each attack. 

Dr. ABRAMOwITZ replied that this was the first case reported in which there 
was a shedding of the nails. Probably this shedding of the nails was asso- 
ciated with the generalized exfoliation of the skin. 


FOR DIAGNOSIS: TUBERCULID OR TERTIARY SYPHILIS? Pre- 
sented by Dr. SCHEER. 


Mrs. L. H., 40 years of age, born in Hungary and married for fourteen 
years, had lived in this country for ten years. She presented herself at the 
Mount Sinai clinic on September 28, with an eruption which she stated first 
appeared as pustules on the legs twenty-five years ago. These dried in a few 
days, and when the crust fell off left pitted scars. New lesions had con- 
stantly appeared, involving the entire lower extremities. The eruption on the 
hands began five months ago. These never became pustular. She was under 
treatment for five years in Vienna, in the service of Dr. Ehrman, where the 
diagnosis was tuberculid. No antisyphilitic treatment was given, but she was 
treated with the roentgen rays. 

On both lower extremities in their entire extent, but most marked around 
the knees and ankles, were numerous circular or oval flat or pitted scars, 
varying in size from that of a pinhead to 1% inches (0.635 cm.) in diameter. 
On the inner and outer sides of both ankles were numerous dry reddish-brown, 
split-pea sized papules; the tops of some of these were necrotic. On the 
outer side of the left ankle these papules were arranged in a serpiginous man- 
ner, surrounding an area of normal skin and strongly suggesting tertiary 
syphilis. The scars in this location were pigmented. Over the knuckles of 
the left hand—corresponding to the second, third and fourth fingers—were 
many violaceous, dry and firm papules, the largest being % inch (0.317 cm.) in 
diameter. There were two similar lesions over the knuckles of the right hand, 
corresponding to the index and ring fingers. Over the tip of the left elbow was 
a reddish placque, % inch (1.9 cm.) in diameter and somewhat infiltrated. 
An inch (2.54 cm.) below this was a firm subcutaneous nodule, the size of 
a marble, irregular in outline and covered by reddish skin. The lesion was 
treely movable on the deeper parts. There were no subjective sensations in 
any of the lesions. There was considerable enlargement of the glands behind 
the angle of the jaw and below the left ear. There was also a moderate 
thyroid enlargement. 

The urine was negative for albumin and sugar. The report of the Was- 
sermann test had not been received. 


DISCUSSION 


Dr. Poxtirzer said that at the first glance the diagnosis would rest between 
syphilis and tuberculid. On closer examination, however, the case in his 
opinion was one of tuberculid. 
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Dr. PAROUNAGIAN agreed with the diagnosis of tuberculid on account of 
the scarring and the active lesions. There was at Bellevue a case under 
observation which was the counterpart of this one, the lesions being sym- 
metrical on the upper and lower extremities. 

Dr. HIGHMAN said the case could not be disposed of with a word. The 
scarring and the papules on the hand suggested tuberculids, but the lesions on 
the left ankle, independently of the other lesions, he would unhesitatingly 
call syphilis. Of course it was dangerous to make a combination diagnosis. 
since it was well known that the two conditions mimic each other. The diag- 
nosis of syphilis could not, however, be dismissed summarily, purely on the 
strength of the serpiginous lesions on the ankle. 

Dr. Lapowski said that many lesions were present. If they were tuberculid, 
all of the lesions must be tuberculids; if syphilitic, all of the lesions must 
be those of syphilis. When he examined the tumors on the arm and the 
lesions on the elbow, they did not look like tuberculids. He based the diag- 
nosis of a tuberculous syphilid on the circinate arrangement of the scars on 
the limbs, on the semicircular arrangement of the lesions around the ankles 
and on the presence of the tumor on the arm. The proof would be in the 
treatment, even if the Wassermann reaction should be negative. In his opinion 
it was a case of tuberculous gumma. 

Dr. Wise suggested that a biopsy report be submitted at the next meeting. 


Dr. Howarp Fox agreed with what had been said about the probability of 
the case being either syphilis or tuberculosis. The lesions on the knees 
resembled papulonecrotic tuberculids, and he agreed that those on the ankle 
looked like nodular syphilis. Dr. Lapowski had also called attention to a 
nodular lesion on the elbow. This was a hard lesion in and beneath the skin, 
which resembled a condition he had recently had occasion to study. That 
condition had been called subcutaneous fibroid syphiloma by Parkes Weber. 
Dr. Goodman had reported a case of this type, and the speaker had recently 
done the same. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. ScHeerr. 


A. C., white, aged 3 years, born in the United States, was brought to the 
Vanderbilt clinic by his mother with an eruption which had been present since 
birth. There was no history of any similar affection in the family (either 
direct or collateral branches). Three older brothers and sisters were normal. 
At birth it was noted that the patient’s feet were denuded of epidermis and 
had a livid appearance. The child was bottle fed and thrived fairly well. 
He had had pneumonia when 2 years of age, with a good recovery; he had 
had no other illness except occasional intestinal disturbances. The mother 
stated that the child’s back teeth (canines and premolars) erupted before the 
incisors. 

The child appeared fairly well fed but anemic. The entire scalp’ was covered 
with a slight yellowish crusting of seborrhea. The eruption was mostly con- 
fined to the extremities, being less on the back. The lesions consisted of 
bullae varying in size from 1 to 2 cm. in diameter; a few were intact and con- 
tained serum but most had ruptured. There were also pigmented macular 
lesions which were the sites of healing bullae. In addition there were numer- 
ous pinhead-sized epidermal cysts, which were most numerous on the ears. 
The nails of the fingers and toes were absent, having been lost at the age of 
10 months. The lesions were very pruritic, and the child scratched them con- 
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stantly. New lesions appeared rapidly at the sites of scratching or of injuries 
There were lesions present in the mouth. The hair showed no abnormalities. 
There was moderate contracture of the hands and fingers. 


ADENOMA SEBACEUM (PRINGLE TYPE). Presented by Dkr. 
ApramowitTz for Dr. Forpyce. 


Milton G., a boy, 12 years of age, was born in the United States of Russian- 
Armenian parentage. There was a slight eruption on the face et birth. Dur- 
ing the last six years it had spread considerably over the right side of the 
nose and the right cheek, making the eruption practically unilateral. The 
lesions were pinhead in type, red and soft, with some glandular and vascular 
hyperplasia. Two or three lesions were present on the left side of the face. 
The child was being treated with applications of trichloracetic acid. It was 
yet too early to judge of the effect of treatment. 


GANGRENE OF THE FINGERS. Presented by Dr. JoHN WoopMan. 


Charles L. L., aged 43, married, without children, gave no history of syph- 
ilis, but about twenty years previously he had had a sore and buboes and 
gonorrhea. About ten years previously he had lost a toe through gangrene 
after a supposed accident. The toe was removed surgically. At that time 
the patient received mixed treatment, but with no very evident results except 
that he became well after the amputation. After these years of freedom from 
trouble, several months prior to presentation the fingers on the left hand 
became numb and the condition went on to sloughing. The Wassermann 
reaction was negative. The patient had a slight glycosuria which was relieved 
hy diet. There was a slight increase of glucose in the blood. On Septem- 
ler 30, the patient received 0.3 gm. of arsphenamin intravenously as a thera- 
peutic test, with no relief. 

Query: Did the patient present a neurosis, a metabolic condition (glucose) 
or an obliterating arteritis from early senility, or a syphilitic condition not 
showing a positive Wassermann? 

DISCUSSION 

Dr. Levin said that the condition suggested a disturbance of the nervous 
system rather than of the vascular. Sclerodactylia was readily ruled out; it 
did not resemble thrombo-angiitis obliterans in history or findings, nor did it 
reveal a history of asphyxia and cyanosis as in Raynaud’s disease. It sug- 
gested syringomyelia. The patient should be examined from a neurologic stand- 
point. The whole condition seemed to be due to diminished sensations and 
local irritation giving rise to bullae, as in syringomyelia. 

Dr. WoopMAN said that he had just discovered that a nurse had prescribed 
a phenol (carbolic acid) solution which had been used for some time. 

Dr. Gitmour said he had just intended to call attention to the fact that the 
patient had a 1 per cent. solution of phenol applied to one finger almost con- 
tinuously, night and day, for a period of two weeks, and that was the only 
finger that was charred black; the condition of that finger was evidently due 
‘o the solution and not to the primary lesion. : 

Dr. ABrAMowitTz thought it was a typical case of Raynaud’s disease. The 
patient had given a history of attacks of acro-asphyxia on exposure to cold, 
and hemorrhagic blebs were present on some fingers. Possibly the condition 
Was aggravated by phenol applications. 


| 
q 
| 
\ 
g 
| 


266 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. HicgHMAN did not think the views expressed by Dr. Levin had received 
sufficient emphasis. The patient should have a neurologic examination as to 
pain and thermal sensation. From the picture presented, it seemed possible 
that it might be a case of beginning syringomyelia. 

Dr. LapowskI said that there was a patch with a raised border, and con- 
cave smooth surface in the center of the tongue, very clearly seen if the tongue 
were placed behind the lower teeth. The process seemed to indicate a raised 
glossitis. Buboes did not exclude syphilis. The patient had received no treat- 
ment for ten years. In his opinion the lesion was specific, which might pro- 
duce the supposed diabetes and even diabetes. 

Dr. Lane said he had examined the tongue and had seen no evidence of 
gumma. He had not palpated it. 

Dr. SATENSTEIN said he had heard no one discuss the lesions. The history 
had been dissected but no attention had been given to the clinical condition. 
The history stated that there was a negative Wassermann reaction and no 
definite history of syphilis. Some of the speakers had said they found some- 
thing on the tongue; others had found nothing. He himself had never seen 
anything like the lesions on the hand in any syphilitic condition. The gangrene 
on the tip of the finger was very definite, but the patient had worn a phenol 
dressing for two weeks so that it was difficult to see where the gangrene came 
into question at all. At the present time no one could make a positive state- 
ment without a more exhaustive examination. 

Dr. WoopMAN said the patient had been examined for disease of the ner- 
vous system and for syphilis; all of his reflexes were normal. 


CICATRICIAL ALOPECIA (BIZZAZERO). Presented by Dr. Levin. 


J. R., a man, born in Arabia, had been in this country for ten months. When 
first seen four months prior to presentation he stated that the scalp condition 
had been present for four months. He also complained of a generalized itching. 
At that time the scalp showed the presence of scars, pustules and crusted ulcers. 
The pustules varied in size from that of a pinhead sized punctate to that of a 
lentil, were follicular and surrounded by inflamed zones. Fresh pustules were 
discrete, but the older ones tended to coalesce and form pustular masses. Sev- 
eral deep ulcers were scattered over the scalp; these were covered with thick 
pustular crusts and showed a slight purulent discharge. There were also 
several deeply depressed scars which were smooth, shiny and confluent, form- 
ing an irregularly-shaped small palm-sized scar. 


DISCUSSION 


Dr. Lapowski said it was one of the best cases he had ever seen in the 
Section. The case should not be discussed if these scars were accepted as the 
result of lesions of five weeks’ duration; they were at least one year old. 
Was it a lupus erythematosus of a peculiar type or was it alopecia innominata, 
Besnier? A clear description of the case should be submitted at the next 
meeting. 

Dr. Levin, answering Dr. Lapowski, said that the condition was not tuber- 
culous. The case was presented in abstract because it had been decided at a 
previous meeting that all cases should be so presented, and the details filled 
in for the report of the Transactions of the Section. 
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VON RECKLINGHAUSEN’S DISEASE. Presented by Dr. AsBramowitz 
for Dr. Forpyce. 


Vincent T., 35 years of age, born in Italy, a waiter, had many kernel to 
hazelnut sized subcutaneous and pendulous fibromas with senile keratoses, hairy 
moles and café au lait spots scattered over the trunk. There was also present 
an oval palm-sized nevus anemicus over the mid-dorsal region of the spine. He 
had had a chancre thirty-four years ago, took little treatment, and his Was- 
sermann reaction was ++ + + at present. He had had the fibromas for a long 
time, but he did not know of any other member of his family being affected in 
the same way. He was not very intelligent. 


SECONDARY SYPHILIS WITH MULTIPLE EPITROCHLEAR 
ADENOPATHY AND ADENOPATHY OF THE RIGHT SUB- 
PECTORAL GLAND. Presented by Dr. Rutison. 


E. P., an unmarried male Porto Rican cook, 26 years old, from the service 
of Dr. Parounagian at Bellevue, had had two attacks of gonorrhea; otherwise, 
he had always been well. Four years previously he had had a + Wassermann 
reaction while under treatment for gonorrhea, and was given arsphenamin. 
Three months prior to presentation he had had a meatal chancre following an 
incubation period of ten days. One and one-half months before presentation, 
the patient had noticed a lump over the ribs in the anterior axillary line on 
the right side. Two weeks before presentation, a sparse papular rash appeared 
on the thorax, the patient’s throat became sore, and a mucous patch appeared 
on the left buccal mucosa near the angle of the mouth. 

The patient was presented to show the unusual and marked adenopathy 
which appeared one month before other secondary manifestations (according 
to the patient’s history). 

DISCUSSION 


Dr. Lapowsk! said he had seen, here and in Europe, cases of very severe 


manifestations of syphilis beginning with a severe form of adenopathy, in 
which the syphilis was contracted from other races than the pure white race. 


GUMMA OF THE PENIS. Presented by Dr. Rosen. 


J. P., aged 32 years, a negro, presented himself at the Vanderbilt clinic 
on July 13, 1921, with an ulcer on the shaft of the penis which was about 
3.5 cm. in diameter. The border was pearly and irregular in outline. There 
were a few irregular linear ulcerations on the middle of the shaft of the 
penis. The inguinal glands were palpable but not pathologically enlarged. 
The Wassermann reaction was ++-++. Examination of the lesion for the 
Ducrey bacilli and Donovan bodies was negative. The patient had received 
five intravenous injections of arsphenamin, 0.4 gm. each, and his condition was 
very much improved. 

DISCUSSION 


Dr. Lane thought an examination for Vincent’s organism would be in order. 

Dr. PAROUNAGIAN said he recognized the patient as one whom he had seen 
at Bellevue, where he received several injections. 

Dr. Howarp Fox was inclined to doubt that the lesion was syphilitic. He 
thought that if it had been an ulcerating gumma it would certainly have 
cleared up under four injections of arsphenamin. He suggested the possibility 
of a granuloma inguinale. 
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MORPHEA. Presented by Dr. ABrAmMowitTz for Dr. Forpyce. 


Dorothy G., 8 years of age, an American, had had an affection of the skin 
for the past four months. The past history was of no importance. There were 
four, dollar-sized, depigmented patches of hide-bound skin sharply outlined and 
with violaceous borders, all located on the left side of her chest, just below 
the ribs and extending from the midline to the posterior axillary fold. There 
were islands of pigmented skin in the center of these patches. An L-shaped 
patch was present near the groin, with smaller patches extending down to the 
right thigh. Under treatment with small doses of thyroid and pituitary extracts 
the child was beginning to show some improvement. 


DERMATITIS MEDICAMENTOSA (PHENOLPHTHALEIN ERUP- 
TION). Presented by Dr. Max ScHEER. 


J. C., aged 29, a soldier, had had four similar attacks: the first, in Novem- 
ber, 1919, lasted a week; the second, in the spring of 1920, lasted twelve days; 
the third, in May, 1920, lasted three weeks; the fourth, in February, 1921, lasted 
two and a half weeks. The skin eruptions were all like those exhibited, and 
all the nails of the fingers and toes were shed. He was uncertain of the con- 
nection of the attacks and the ingestion of a drug. 

The patient appeared at the Vanderbilt clinic in the service of Dr. John A. 
Fordyce, on Aug. 11, 1921, with a generalized eruption which he had had for 
twelve days. The rash broke out four hours after taking “Ex-Lax.” All parts 
of his skin showed lesions except the face and scalp. On the trunk were 
macules from one-half to two inches (1.27 to 5.08 cm.) in diameter, oval or 
circular in outline; the color varied from red to dark slate. In places the 
macules were confluent, with irregularly outlined areas of healthy skin between. 
The thighs, legs, feet, forearms and hands were a vivid red and desquamating. 
On the hands and feet the scales had come off in large sheets. The patient 
complained of slight itching. The skin of the penis was scaling. There was 
a marked balanitis associated with excoriations of the glans and prepuce. The 
nails were unaffected and the oral mucosa was free of lesions at the time of 
the visit to the clinic. 

Dr. Lane showed photographs, sections and cultures of a case of sporo- 
trichosis recently seen in New Haven. He thought it was the first case found 
in Connecticut. The case will be reported later from his service at the New 
Haven Hospital. 

Paut E. Becuet, M.D., Secretary. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Oct. 25, 1921 
Frep Wise, M.D., President, in the Chair 


STRIAE ATROPHICAE. Presented by Dr. Becuert. 


A young woman from Dr. Aitken’s service at the New York Skin and 
Cancer Hospital stated that two years previously she had had an attack of 
pneumonia. During her convalescence from this disease, her attention was 
called to the present lesions. She did not have phlebitis, or any other inflam- 
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matory condition of the legs, nor did she suffer the slightest injury. Minute 
questioning failed to elicit any mechanical reason for the existence of the 
condition. It was apparently idiopathic. Her general health was good. A 
Wassermann test proved negative. The lesions were noted above the patellae, 
and consisted of three or four striae, from one-quatrer to three-quarters inch 
(6.35 to 19.05 mm.) in width, and from 3 to 4 inches (7.62 to 10.16 cm.) long. 
They were thinned, wrinkled and boggy .o the touch; the finger could be 
readily inserted in them, meeting no resistance. They were bluish-white and 
absolutely symmetrical in distribution. 


SCLERODERMA WITH MORPHEA. Presented by Dr. Wise for Dr. 


Forpyce. 


A. M., a man, aged 30, white, married, presented himself at the Vanderbilt 
Clinic with a condition which had been present since May, 1921. Plaques of 
sclerotic, board-like, hard skin were irregularly distributed on his trunk and 
extremities. These lesions varied in size from 1.5 to 10 cm. in diameter, and 
in color, from lilac to light brown and white. The first lesion appeared on 
the anterior surface of the left wrist, where the skin was harder than in any 
other lesion. The patient was given tablets of pituitary and thyroid extract, 
one-half grain each, and was also given roentgen-ray treatment over the 
hardest lesions. 


CASE FOR DIAGNOSIS. Presented by Dr. Trimste. 


Rk. G., a woman, unmarried, aged 25, born in the United States, a clerk 
whose Wassermann test was negative, presented a lesion which had existed for 
about eleven years, and which consisted of about one dozen pigmented spots 
on the calves and about the ankles. The patient stated that these spots were 
the remains of nodules, some of which broke down into craters, leaving small 
pits. Below each malleolus also were groups of such pits. The patient gave 
a history of having had slight pain. 


DISCUSSION 


Dr. HiGHMAN agreed with Dr. Trimble’s conception of the case: that it 
was erythema induratum, the small lesions of the nature of papulonecrotic 
tuberculid. It was a combination of the two conditions. He expressed the 
hope that Dr. Trimble would study the case more from that standpoint, and 
report on it later. 

Dr. TRIMBLE said that the diagnosis of lupus erythematosus had not occurred 
to him. He had seen the patient only twice, and the condition was the same 
each time. Treatment had had no effect. He had regarded it as an old Bazin’s 
disease with a concomitant tuberculid. 


TERTIARY SYPHILODERM OF PALMS AND SOLES. Presented by Dr. 
SCHWARTZ. 


A woman, aged 29, gave a history of an eruption on the nose and cheeks, 
and a +-+-+-+ Wassermann reaction one and one-half years before. She 
was given nine injections of arsphenamin and fourteen injections of mercury; 
and the Wassermann test became negative. Round scaly lesions of the palms 
and soles had appeared six weeks previously. The Wassermann reaction was 
+++ two weeks previously. She had received two injections of mercury, 
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which caused considerable involution of the lesions, though they were still 
quite evident. 
DISCUSSION 


Dr. HicGHMAN asked whether the eruption developed before or after the 
arsenic treatment. It might be an arsenical keratosis. 

Dr. F. D. WemMan (Philadelphia) said that he had noted some papulous 
rings at the margins of the plantar keratoses, which would be evidence in 
favor of syphilis and against an arsenic causation. 

Dr. Levin said that the infection probably dated back a year and a half. 
Previous to that time, five Wassermann tests had proved negative. About a 
year and a half ago, the patient left her husband; and about that time she 
developed an eruption of the face, and a Wassermann test was +++ 4+. 
At that time she received nine arsphenamin injections. Two negative Was- 
sermann tests were the results. Two weeks previously, she appeared at the 
clinic and showed the bilateral, symmetrical, annular and papular syphilids oi 
the palms and soles. The Wassermann reaction was +++. She had been 
taking potassium iodid and had had two mercury injections. She refused 
arsphenamin. 

Dr. CLARK was inclined to regard the condition as a tardy or late secondary 
manifestation. 


Dr. ScHwartz said that the patient had received no arsphenamin for prob- 
ably more than a year, and the fact that the lesions had materially involuted 
after two injections of mercury would seem to confirm the diagnosis. It was 
a late syphiloderm. 


LICHEN PLANUS WITH HYPERPIGMENTATION AND _ DEPIG- 
MENTATION. Presented by Dr. Howarp Fox. 


S. H., aged 46, married, a full blooded negress born in the West Indies, 
presented an eruption which had appeared five months previously. She was 
seen for the first time two months later, when there was a generalized exten- 
sive eruption of lichen planus. The lesions, which were profuse, were situated 
on the flexor surfaces of the forearms and were most numerous on the lower 
part of the trunk and on the thighs. When the patient was first seen there were 
many characteristic individual lichen planus papules, as well as diffuse, slightly 
scaly areas of a violaceous color, apparent in spite of her race. At this time, 
there was a marked amount of deep brown pigmentation and many discrete 
depigmented areas varying in size from that of a bean to that of a nickel. 
The latter were situated in areas of infiltrated skin and were not ordinary 
vitiligo. The absence of pigment, however, in these white spots was complete. 
The patient complained of considerable itching, though no marks of scratching 
were apparent. During the past three months, all typical lichen planus papules 
had disappeared, and she now presented only the extensive areas of dark pig- 
mentation, interspersed with small depigmented spots. The Wassermann test 
was negative. The patient, who was of medium height, was well nourished and 
in apparent good health. 

DISCUSSION 


Dr. HiGHMAN said that the unique feature of the case was the combination 
of pigmentation and depigmentation. The only form of lichen with which he 
was acquainted that was associated with depigmentation was the so-called 
lichen albus of Zumbusch; but that was an atrophic form with depigmentation, 
not primarily due to a disturbance of the chromatophores, but rather secondary 


ii 

: 

» 

4 

a 

4 $ 

| 

| 


SOCIETY TRANSACTIONS 271 


to the atrophy. This case was unique because there was no atrophy associated 
with it. It might be merely a coincidence that the two manifestations existed 
in this case, but one had no right to assume this. It was probably the first 
case of its kind to be recorded. 

Dr. Howarp Fox said that pigmentation was of course common in lichen 
planus, but the areas of depigmentation appeared to be the unusual feature. 
He regretted that neither Dr. Fordyce nor Dr. MacKee were present, as they 
had made a study of atypical cases of lichen planus. 


LUPUS VULGARIS. Presented by Dr. Wise for Dr. Forpyce. 


L. C. aged 33, a negress, married, came to the Vanderbilt Clinic with a 
lesion on the left malar region, which had been present for the last nine months. 
The lesion was 3 by 2 cm., and consisted of many hard, pea-sized erythematous 
nodules, raised about 0.25 cm. above the surface of the skin. On diascopic 
pressure, several of the nodules became somewhat yellowish. No absolutely 
definite apple-jelly nodules, however, could be seen. 


DISCUSSION 


Dr. HiGHMAN said that a 10 per cent. pyrogallic acid ointment was excel- 
lent in the treatment of small patches of lupus vulgaris. It worked splendidly 
in many cases. The normal tissue was protected by Lassar’s paste, and the 
pyrogallic acid was applied on muslin or cambric, and changed once in twenty- 
four hours. In a week or ten days, necrosis took place and the affected area 
was replaced by simple granulation tissue. The condition healed with a very 
fine pliable and almost unnoticeable scar. It did not work invariably, but at 
times the result was remarkable. 

Dr. LANE thought that, in a small lesion of this sort, excision was unques- 
tionably the best treatment. Even taking in a wide margin, there would be 
only a small scar. The whole area would be healed by this method almost 
immediately; the other suggested procedures would consume considerable time, 
and the results would be no better. If, on account of the patient’s race, devel- 
opment of a keloid was feared, one or two applications of the roentgen rays 
might be made following excision. 

Dr. HiGHMAN was not sure whether excision was ever the best treatment. 
No one could predict whether or not the lymphatics would become affected. 

Dr. TRIMBLE directed attention to the fact that the patient was a negress, 
and nearly all treatment of a caustic nature had a tendency to whiten the 
skin and leave a white spot. He had had no experience with radium used 
on a negro, but thought that the roentgen ray would remove the pigment and 
so would most caustic treatment. Dr. Highman’s suggestion about pyrogallic 
acid seemed very good for some cases, but nearly all caustic treatment on a 
negro would leave a white area which was very disfiguring. 

Dr. Howarp Fox thought this would be an ideal case for the employment 
of electrocoagulation under local anesthesia. One of the best results he had 
ever obtained in lupus was by means of fulguration. The cosmetic appear- 
ance was good. 

Dr. Kincssury said that he did not feel so optimistic as did the other 
members about the treatment of lupus vulgaris in colored people. One usually 
obtained much worse results by tampering with it, since keloids and exten- 
sion were inevitable. No treatment at all was the better plan. 
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Dr. WINFIELD did not think that excision would be a good method of 
treatment, since we did not know about the lymphatics. There was also the 
danger of keloid in the negro, as well as a depigmented spot after any caustic 
treatment. Watchful waiting seemed to be the course indicated. 

Dr. Wise agreed with what had been said by Dr. Highman and D1. Fox. 
The patient should be treated; and of all the methods suggested electro- 
coagulation would, in his opinion, be the best. The condition was spreading, 
and if the patient were let alone, she would go from clinic to clinic, and 
perhaps receive less effective treatment. 


TATTOO MARKS. Presented by Dr. Wise for Dr. Forpyce. 


C. N., a woman, aged 24, white, presented herself on account of bluish 
tattoo marks on the forehead, upper lip and chin, which had been present for 
the last six years. The patient was an Armenian, who had been taken captive 
by the Turks and tattooed. She applied to the clinic, hoping to have the 
marks removed. Her husband stated that she especially desired to get rid of 
them because, whenever she met any Turks on the street, they laughed at her. 
She was presented for suggestions in regard to removing the tattoo marks. 


DISCUSSION 


Dr. WINFIELD advised no treatment at all, although some results might be 
obtained from the electric needle. 

Dr. KinGspury said that the treatment of tattoo marks was thankless work, 
and they had best be let alone. He had obtained some results in treating linear 
tattoo marks with the electric needle, and the one on the lip of this woman 
might thus be removed, leaving a white line in its place; but it was tedious 


work. It was a good case to let alone. The lesions on the forehead might be 
removed by carbon dioxid snow, and that scarring would be preferable to the 
condition now shown. 

Dr. LANE expressed the opinion that excision of the marks on the forehead 
would be the best procedure. It would leave a scar which would hardly be 
noticed after the redness faded out. Probably the small mark on the side of 
the nose could be removed with the cautery or by electrocoagulation. 

Dr. TrimMBLE agreed with Dr. Lane that good surgery was indicated for 
the forehead, probably also for the lip. It was remarkable how large a piece 
of the lower lip could be removed by a V-shaped incision without material 
disfiguration afterward. In this patient, the area was very small and a very 
trifling section would have to be taken out. Under the circumstances, the 
woman would doubtless prefer the slight scar. 

Dr. Weinman (Philadelphia) said he did not know why the hydrochloric 
acid and pepsin treatment might not be applied to such cases. The French 
were using it hypodermically in softening down scars, and rejorted good results. 
Of course, in a case like this, it would be an experiment, and had better be 
tried first on tattoo marks on less exposed parts. 

Dr. Howarp Fox thought that surgery would be the method of choice for 
removing some of the lesions. As a substitute, he thought electrolysis would 
probably give the best results. He had previously presented a young Armenian 
girl with similar tattoo marks. He had treated these unavailingly with sev- 
eral caustics. 

Dr. Wise said that the case would be referred to the surgical department 
of the Vanderbilt Clinic, to find out whether they could remove some of the 
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tattoo lines. The woman’s husband stated that they had improved very much 
under the use of citric acid, which he himself had applied—probably simply 
a peeling process. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Wise for Dr. Forpyce. 


S. N., a woman, aged 28, white, presented a scattered vesicular and macular 
pigmented eruption on the trunk. The patient stated that she had been troubled 
with the disease since birth. The lesions began as vesicles or bullae, were 
grouped in various locations (under the right breast, inner side of the thigh, 
etc.) and were in various stages of involution. There were scattered remains 
of vesicles on the trunk and extremities, and many pigmented macular lesions 
which were the sites of a former active eruption. The lesions were extremely 
pruritic. No epidermal cysts were on the ears or elsewhere, and Nikolsky’s 
sign was absent, thereby practically eliminating the diagnosis of epidermolysis 
bullosa. The mucosae were free. The patient was well nourished. She was put 
on injections of sodium cacodylate, with little improvement as yet. 


ERYTHEMA MULTIFORME BULLOSUM. Presented by Dr. ScHwartz 
for Dr. Levin. 


S. K., aged 63, born in Russia, a farmer and poultry breeder, had had 
severe itching of the hands and thighs for four months and blistering of the 
hands, feet and ears for two months. The family history was irrelevant. The 
patient had been married forty-five years, and had a wife and seven children, 
living and well. He had come to this country eighteen years previously, and 
had been living on a farm in Connecticut continuously. 

He had had measles in childhood, but his medical history had otherwise 
been negative. His surgical history was negative. He had been in the habit 
of taking two cups of tea daily, and coffee occasionally; he did not use liquor. 
About four months previously, the patient first experienced severe itching of 
both hands. This itching increased in severity. Then both thighs became 
affected, after which the soles were involved. In spite of all kinds of medi- 
cation, the itching persisted. About four weeks previously, after scratching 
the palms and soles, blisters appeared on the backs of the hands and feet. 
A week previously, he noticed blisters on his ears. 


DISCUSSION 


Dr. Becuet believed that the diagnosis of pemphigus should be seriously 
considered. 

Dr. Lane agreed with Dr. Bechet. 

Dr. Levin said that when the patient entered the hospital, the diagnosis of 
dermatitis venenata was made. This was probably suggested because he was 
a farmer, but the clinical picture ruled this diagnosis out. The three conditions 
considered were erythema multiforme, dermatitis herpetiformis and pemphigus. 
The last was ruled out by the history of an onset with erythema and severe 
itching, and the presence of erythematous patches on the trunk. On admis- 
sion, the patient showed only a few bullae on the hands and feet, but these 
were associated with extreme itching and scaling. Dermatitis herpetiformis 
was suggested by the multiformity of the lesions, the itching, and the scratch 
marks over the scapular and sacral regions. Against this diagnosis were the 
manner of onset and the absence of grouping. Four days previously, the bullae 
became more numerous and widespread. These came in apparently normal skin. 
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Pemphigus had been considered, but the picture was more suggestive of ery- 
thema multiforme bullosum. This was the patient’s first attack of any skin 
disease. The “blood showed an eosinophil count of 5 per cent. 


Dr. CLarK agreed with Dr. Lane and Dr. Bechet. He had noticed that a 
number of the bullae seemed to spring out of a clear skin without any sur- 
rounding erythema, and later such cases seem to be inclined to became frank 
pemphigus. 

Dr. WINFIELD said he had seen a number of similar cases and in many 
instances a proper classification was difficult. He did not consider this case 
either dermatitis venenata-or dermatitis herpetiformis. He doubted very much 
whether itching should necessarily exclude pemphigus. On account of the 
presence of blebs on the back, chest and legs, he would unhesitatingly con- 
sider this a case of pemphigus. 

Dr. ScHwartTz was inclined to agree with those who considered the case 
a developing pemphigus. 


OCCUPATIONAL DERMATITIS RESEMBLING VITILIGO (PYRO 
DEVELOPER). Presented by Dr. Howarp Fox. 


J. D. S., aged 33, a full blooded negro, born in the United States, had been 
taking vocational training as a photographer for the last eighteen months. An 
eruption appeared on the fingers of both hands two months previously, a 
few days after using pyrogallic acid for the first time in developing photo- 
graphic plates. He had previously used hydrochinon and other developers 
without ill effect. He stated that there had been a peeling of the distal portions 
of the fingers (somewhat more marked on the right hand) which was not espe- 
cially pruritic and which was followed by depigmentation. The entire ter- 
minal and portions of the second phalanges of the fingers of both hands were 
markedly depigmented, contrasting strongly with his normal dark skin. Ten 
days previously, he had been advised to discontinue handling pyro developer, 
and since then the depigmented areas had become slightly darker. The patient 
was a large, powerful man, apparently in perfect health. 


DISCUSSION 


Dr. Lane said that the condition presented by this patient was new to him, 
and asked whether any of the other members had seen it previously. 


Dr. WINFIELD said that pyrodermatitis in white photographers was not 
uncommon. 


ARSENICAL KERATOSIS AND EPITHELIOMA. Presented by Dr. Wise 
for Dr. Forpyce. 


R. P., aged 50, white, presented himself with diffuse keratoses of both 
hands and both feet, which had been present for the last five years. The 
patient stated that twelve years previously he had worked in a Paris-green 
factory for a period of four years. The palmar surfaces of both hands pre- 
sented well marked diffuse hyperkeratoses which were mostly confluent, but 
in some places isolated and surrounded by apparently normal skin. Thie 
keratoses were yellowish and rather firm to the touch. On the dorsal surfaces 
of the hands and fingers there were numerous similar keratoses, each from 
about one-eighth to one-quarter inch in diameter. The condition of both soles 
and dorsal surfaces of the feet was similar and as extensively involved as the 
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corresponding surfaces of the hands. On the chest, abdomen and back were 
scattered a moderate number of irregular freckle-like areas of pigmentation 
which were brownish. No pigmentation was seen on the mucosae. On the 
extensor surface of the left thumb, over the proximal phalanx, there was a 
lesion 2.5 by 1 cm., oval in shape, a raised, fungating ulceration, with a firm, 
well-defined border. The lesion had the clinical appearance of a prickle cell 
carcinoma. The epitrochlear and axillary glands were apparently not enlarged. 


DISCUSSION 


Dr. TrimBLe remarked that the man said that he had given up his work 
in the factory fourteen years ago. Dr. Trimble said he had a patient with a 
classic case of psoriasis who took arsenic for a number of years; this was 
followed by a keratosis of the back of the neck and the palms. He also 
developed an arsenical carcinoma on one of his fingers. 

Dr. Kincssury thought the man’s history could be accepted. The condition 
came on very slowly. Against the cement theory, it should be remembered that 
the soles were involved. 

Dr. Levin remarked that the man continued to absorb arsenic, as he con- 
tinued to work as a painter. 

Dr. HicGHMAN did not think the history, as given, excluded the diagnosis 
of arsenical keratosis, even if it was twelve years since the patient had used 
arsenic; for if one once had arsenical keratosis, time did not cure it. As a 
matter of fact, as Dr. Levin had pointed out, the man had not been free from 
arsenic in his environment, but had been working as a painter. 

Dr. TRIMBLE said he did not know whether it should disappear under the 
cessation of the irritant. Was it like a bromid eruption? 

Dr. HIGHMAN said that he had never seen an arsenical keratosis disappear. 
It could remain for a long time. Udo Wile’s patient had arsenical keratosis 
for years before the malignant change occurred. 

Dr. LANE said that possibly the recent employment of the patient as a 
cement worker had played a Considerable part in the development of the 
keratoses by irritation. The location on the palms was typical of arsenic, 
and there was no typical appearance of cement workers’ dermatitis, as the backs 
of the hands were free; but it seemed probable that the parts affected by the 
arsenic might be more easily injured by the work. He agreed with the diag- 
nosis of prickle cell cancer of the thumb. 

Dr. Bechet agreed with what Dr. Highman had said. He had noted a 
case the previous winter in which liquor potassium arsenitis (Fowler’s solu- 
tion) had been taken for a year steadily and then discontinued. The arsenical 
keratosis did not make its appearance until two years had elapsed. 

Dr. Wise said that they were going to watch the case carefully, and would 
probably try roentgen-ray treatment. He did not know whether or not the 
axillary lymphatics were involved. 


LICHEN PLANUS SIMULATING LICHEN NITIDUS. Presented by 
Dr. TRIMBLE. 


T. P., a man, aged 22, born in the United States, stated that the eruption 
had been present for six weeks. The lesions were most numerous on the 
parts of the body exposed to the sun, while wearing a bathing suit. There 
were, however, many lesions on the glans penis. They consisted of distinct 
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pinpoint to pinhead sized accuminate red papules, somewhat glazed in appear- 
ance, and aggregated, forming large nonconfluent patches. A biopsy proved 
them to be lichen planus and not lichen nitidus. 


DISCUSSION 


Dr. Howarp Fox recalled a case of lichen planus in a boy of 13 that he 
had photographed. He had a generalized eruption, particularly marked on 
the back and ending abruptly at the lower border, which corresponded to the 
edge of bathing trunks he had worn. The exposed part of his back, where the 
eruption was profuse, had been recently sunburned. 


Dr. Becuet said that he did not believe that sunburn played any role as 
an exciting factor in the etiology of the eruption; for while the lesions were 
most numerous in the areas exposed to light, there were large numbers of them 
on the upper thighs and glans penis. 


Dr. WEIDMAN, replying to Dr. Howard Fox’s remark that the distribution 
was on the exposed parts, said that they had seen a similar case at the skin 
dispensary of the university hospital, but missed the diagnosis at first because 
the patient had been applying something which completely covered it up with 
a secondary dermatitis. There was no inflammation of parts protected by the 
undershirt (athletic style); but all efforts to elicit a history of dermatitis 
venenata failed. After a week, when the dermatitis cleared up, lichen planus 
was recognized in the same distribution as the dermatitis—forearms, arms 
and neck—but none over the shoulders, where the skin had been covered by 
the shoulder straps of the undershirt. The patient was also protected from 
sunburn here, and was accustomed to working around the garden in his 
undershirt. 


CASE FOR DIAGNOSIS. Presented by Dr. G. H. Fox. 


Dr. Fox stated that he had shown this case twice previously, and that there 
had been considerable discussion about the diagnosis. The patient, a man, was 
from Cuba, and the diagnosis of lepra had been made in Havana. When first 
presented to the Society, he had a generalized eruption of a pigmented and 
papular character, the lesions coalescing more or less over the entire body. 
He also had an eryihematous patch over the eyebrow which suggested lepra, 
and large patches of elevated skin on the lower part of the back, enclosing 
depressed areas. Although the diagnosis of lepra was carefully considered, 
it was set aside, as there was no anesthesia and no affection of the nerves or 
membranes. Syphilis was naturally considered, but Dr. Fox said that he had 
never seen such an eruption occurring in syphilis; and, although the patient 
had a positive Wassermann reaction this diagnosis was also discarded. Myco- 
sis fungoides was suggested by Dr. Trimble, but there was no itching or tumor 
formation. Dr. Highman made a biopsy, and was inclined to consider it a 
case of sarcoid of Boeck. On account of the purplish color, the marked pig- 
mentation, the chronic character of the eruption, and the appearance of some 
of the isolated papules, Dr. Fox said that he had been inclined to consider 
it a case of generalized lichen planus. Dr. Wise and Dr. MacKee, basing their 
diagnosis mainly on the slides furnished by Dr. Highman, regarded it as 
sarcoid. 

An injection of arsphenamin had no effect; but when the patient was put 
on the old-fashioned mixed treatment, which has produced brilliant results in 
so many cases of chronic nonsyphilitic skin disease, the elevated patches on 
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the back and the skin improved greatly; so that when the case was presented 
a month later before the Society, the members were greatly surprised at the 
marked change which had taken place. At that time, Dr. Fordyce and Dr. 
Whitehouse agreed with Dr. Fox that it was a case of generalized lichen planus. 

The patient continued the mixed treatment for six months, and then 
returned to Cuba, whence he wrote that his skin was as smooth and white as 
ever. For two years he remained to all appearance perfectly well. During 
the last year the trouble had come back and mainly affected his hands, which 
at this time were swollen, pigmented and extremely painful. He complained 
of a pricking sensation in the hands which was constant and worse at night. 
There were a few papules and nodules over the body and on the hips. 

Dr. Fox said that he had now no positive diagnosis to make. The patient 
had been carefully examined by a good neurologist, who reported that he 
could find nothing abnormal in the condition of his nerves. The Wassermann 
reaction had now become negative, and a differential leukocyte count had 
shown nothing abnormal. Roentgen-ray treatment had been tried, on the basis 
that the condition might be mycotic, but with no appreciable result. 


DISCUSSION 


Dr. WINFIELD said that he remembered seeing the man when he was pre- 
sented four years previously, but at that time he was unable to make a diag- 
nosis. But now the whole clinical picture had changed. On account of the 
swollen glossy skin over the hands, the beginning thickening over the eye- 
brows, etc., he considered it leprosy. 

Dr. Potrer agreed with Dr. Winfield. 

Dr. Levin said that two possible conditions occurred to him. It first sug- 
gested an exfoliating erythema, occurring with a lymphadenosis or a myelosis. 
Against this diagnosis, however, was the absence of large glands and the 
negative blood picture. The blood picture was not conclusive in ruling out 
a lymphadenosis, for one might have an aleukemic or subleukemic lymph- 
adenosis or myelosis. Hansen’s disease was suggested by the presence of the 
translucent nodules, especially those on the buttocks. 

Dr. LANE remembered the patient and the fact that he had had no idea 
what the condition was when the man was previously presented. At present the 
scaly lesions on the shins, the nodule on the wrist, the nodules on the buttocks 
and the slight infiltration of the forehead just above the eyebrows, made him 
strongly incline to the diagnosis of leprosy, in spite of the previous negative 
histologic findings. He hoped that the diagnosis would be settled by the 
biopsy which had just been made. 

Dr. Kincssury said that he could see no other condition in the case but 
leprosy, and made that diagnosis without reservation. The tumors, the condi- 
tion of the eyebrows, etc., the so-called peacock feather lesion, all pointed 
toward leprosy. 

Dr. TRIMBLE said that when the patient was first shown he had thought it 
was some form of leukemia of the skin, but at the present time the appear- 
ance was more that of leprosy than of any other condition. 

Dr. WEIDMAN said that it had always struck him that the nodules of the 
two diseases, sarcoid and leprosy, did not of themselves furnish a differential 
diagnosis. In Philadelphia, they had had a man under observation on whom 
a biopsy had been made, and when the first sections were studied he had 
thought it was a case of sarcoid. The case was presented to the Dermatological 
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Society, and they all agreed that it was sarcoid. After this, additional sec- 
tions were specially stained, including one for acid-fast bacilli, which were 
found. The next time the man was seen, the case was recognized clinically as 
leprosy. Recently, another case was shown which most of the men, before 
being advised of the histologic findings, thought was sarcoid. Dermatologists 
should keep their minds open to the possibility of sarcoid’s being a modification 
of Hansen’s disease. We have been searching for acid-fast bacilli in these 
sarcoid cases and have been thinking only of the tubercle bacillus. It would 
seem that enough fruitless work had been done with animal inoculations, tuber- 
culin tests, etc., to indicate that we ought to follow another line in investigat- 
ing sarcoids. As the case stood, it suggested lepra; but we should await the 
results of a second biopsy. 


Dr. Howarp Fox said that he had observed this patient at intervals for 
several years and that the clinical appearance of the case had recently changed. 
The first time the patient had been seen, a tentative diagnosis of lichen planus 
had been made. Later sarcoid, leukemia, mycosis fungoides and leprosy had 
been considered. It had been extremely difficult until lately to make a diag- 
nosis. The laboratory findings had failed to give any help. At the present 
time, the swollen and pigmented hands and the nodules on the buttocks favored 
a diagnosis of leprosy. The fact that the man was a Cuban was also suggestive. 

Dr. BecHet agreed with Dr. Howard Fox and with Dr. Kingsbury. The 
nodules at the periphery of the patch on the right buttock certainly suggested 
Hansen’s disease, as did also the shot-like nodules on the calves of the legs. 
It was his belief that further search for the bacillus would demonstrate it. 

Dr. HIGHMAN agreed emphatically with Dr. Kingsbury. Four or five years 
ago, he had made a diagnosis of sarcoid on a lepra lesion, but subsequently he 
had found out a great deal more of the architecture of sarcoid as compared 
with lepra. If the lepra bacilli, or lepra cells, were not found, you could not 
histologically differentiate lepra from sarcoid, particularly the superficial type— 
the Boeck variety. In the last article Boeck published before he died, he 
reported finding the tubercle bacillus in sarcoid and changed the name of his 
form of the disease to miliary lupoid, thinking it always tuberculous. On the 
other hand, if you have sarcoid and it suggests lepra (if acid-fast bacilli are 
found, etc.), you are morphologically at an impassé. The absence of lepra 
cells would seem to throw the balance in favor of tuberculosis rather than 
leprosy. Dr. Highman said that having made a diagnosis of sarcoid in the 
present case years ago, he did not feel that leprosy was excluded in the light 
of his present knowledge, and in view of what he learned to be wrong impres- 
sions held four years ago. The man probably had leprosy then and had it now. 
The fact that the case apparently cleared up was just as much in favor of 
leprosy as in favor of sarcoid; even more so, although a sarcoid may disappear 
spontaneously. As to the subleukemic and aleukemic conditions, the last time 
he had made a diagnosis of aleukemic leukemia; the patient subsequently proved 
to have a frank case of Hansen’s disease; so here again the confusion might 
resolve itself in favor of Hansen’s disease. The fact that the condition did 
not itch and the nativity of the man both favored the diagnosis of leprosy. 
Dr. Highman added that a case of leprosy often starts out with indeterminate 
eruptions that cannot be classified, and it may be that lesions resembling sar- 
coid belong in this group. 

Dr. Wise said that had he known the man was to be presented he would 
have brought some slides of the case from a biopsy obtained four years pre- 
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viously. He now felt that it was a case of leprosy, in spite of the micro- 
scopic findings of four years ago, which were those of sarcoid of Boeck. 

Dr. TrimBLe inquired whether the structural changes in sarcoid were the 
same as in leprosy. 

Dr. HiGHMAN explained that the structural changes were the same, exclud- 
ing the bacteria and lepra cells. 

Dr. WEIDMAN said that if it were confirmed that acid-fast bacilli were not 
present in the first examination, and that in the second examination they were 
found, it would bring home all the more strongly the idea that sarcoid may be 
a beginning form, or variant, of Hansen’s disease, in some instances, as well 
as of tuberculosis. 

Dr. H1iGHMAN said the man had 2 square feet of lesions all over his body, 
and if you examined only one small piece of skin the diagnostic features might 
be missed. 

Dr. G. H. Fox said that, speaking from a purely clinical standpoint, it was 
fair to assume that the present disease was the same the patient had had four 
years previously. At that time leprosy was carefully considered; but there 
seemed to be no indications of that disease except a little erythematous patch 
above one eyebrow. There was now slight supra-orbital infiltration. Although 
he had been loath to make ‘a diagnosis of leprosy, he was gradually coming to 
it. Four years previously, the eruption covered the entire body with pigmen- 
tation and thickening of the skin. Large patches over the lower portion of 
the back were raised and had one or two depressions like the so-called lichen 
planus craters often seen in this location. The skin, where it was not deeply 
pigmented, was purplish, as is common in lichen planus, the only skin disease 
which can be definitely recognized by its color. When the patient was shown 
before the Society, Dr. Fordyce and Dr. Whitehouse agreed in regarding the 
condition clinically as lichen planus, and the fact that mercury and the iodids 
caused the disappearance of the eruption seemed to be evidence that, in spite of 
the findings of the microscope, it was a case of generalized lichen planus. 

However, Dr. Fox continued, the dark and swollen hands now strongly 
suggested leprosy, although where leprosy had existed for years, there was 
usually a lessening in size and more or less atrophy. Moreover, there was 
no loss of sensation in the skin, and the peculiar constant pricking sensation 
of the hands, Dr. Fox said, he had never encountered in connection with 
leprosy. Unlike Dr. Highman, he had never seen leprosy disappear for two or 
three years and then reappear. He had seen macules and nodules come and 
go, but the patient had never entirely recovered, as happens in psoriasis, 
lichen ruber, lichen planus, and other diseases. 

Water J. HicguoMan, M.D., Secretary. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, Oct. 27, 1921 
J. G. Burke, M.D., Presiding 
EPIDERMOPHYTOSIS (INTERGLUTEAL). Presented by Dr. Crawrorp. 


A woman, aged 47, fifteen months ago developed a lesion in the perianal 
region which spread peripherally 2 or 3 cm. This healed after a short time 
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under roentgen-ray treatment but recurred later and became progressively worse 
in spite of additional roentgen-ray treatment. At the time of presentation radiat- 
ing from the anus outward over the buttocks was a noneleyated, hyperemic, scaly 
and tender area of inflammation with a very thin epidermal covering. It was 
sharply marginated. In the depths of the intergluteal fold was a shallow linear 
ulceration not extending to the anus but limited to the upper portion. This 
had had a constant reaccumulating cover of a pure white cheese-like material. 
Some maceration occurred between the buttocks from heat and apposition. 


DISCUSSION 


Dr. Guy agreed with the diagnosis. He felt that cultures should be made 
to prove the diagnosis. 

Dr. HoLLanper also agreed with the diagnosis. 

Dr. Crawrorp said that a physician who had seen her recently stated that 
the lesion was a roentgen-ray burn. The case was an obstinate one to treat, 
and she was on the verge of mental collapse as the result of local pain and 
burning and the unfavorable prognosis given with the diagnosis of roentgen- 
ray burn. 


DERMATITIS HERPETIFORMIS. Presented by Drs. Guy and Jacos. 


A mechanic had a generalized eruption of three years’ duration, composed 
of scattered grouped papular and vesicular lesions appearing for the greater 
part of the time on the covered parts of the body, there being a few lesions on 
the scalp and face. Pigmentary spots marked the sites of old lesions. Itching 
was severe. 

DISCUSSION 


Dr. HoLtanper said that the picture simulated that of scabies, but that he 
agreed with the diagnosis. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Burke. 


A middle-aged man, first seen by the presenter in 1907, had grouped papular 
and vesicular lesions scattered over the trunk and legs. He had had repeated 
attacks during which all manner of treatment had been tried. At the time 
of presentation he was receiving quinin intravenously. 


DISCUSSION 


Dr. HoLtaNper had seen the patient four months before when he had had 
an acute exacerbation of the condition. A+ that time his blood chemistry had 
been normal. 

Dr. Crawrorp said he had also seen Dr. Burke's patient off and on for 
the past year and thought the condition was dermatitis herpetiformis. 


Dr. Jacos said that dietary restriction with reference to animal foods had 
been serviceable in his hands. 
Dr. WERTHEIMER agreed with the diagnosis and recommended sulphur locally. 


Dr. Guy said therapeutics interested him especially. He said the diet Dr. 
Jacob spoke of was worthy of consideration and that sulphur locally in his 
hands gave considerable relief. 
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PAPULONECROTIC TUBERCULID. Presented by Dr. WerTHEIMER. 


A girl, 7 years of age, had on her face, hands, forearms and legs, pinhead 
sized and slightly larger red and bluish red papules with necrotic centers, a 
few of which contained epithelial plugs which were easily expressed. Thin 
smooth scars were also present. The condition had started four years ago 
on the hands and forearms. It was worse in summer and usually disappeared 
in winter. 

DISCUSSION 


Dr. CRAWFORD agreed with the diagnosis. 


EPITHELIOMA? TERTIARY SYPHILIS? Presented by Drs. Guy and 
Jacos. 


A bricklayer, aged 44, had a quarter sized crusted superficial ulceration of 
the right temple of six years’ duration. The edges of the lesion were sharply 
marginated and slightly rolled in character. It began as a nodule the size of 
a split pea which softened and broke down, finally crusting over and spreading 
peripherally. The Wassermann reaction was negative, but the patient admitted 
syphilis. He had a well marked general adenopathy. Massive dose roentgen- 
ray treatment of the lesion had resulted in its disappearance followed by recur- 
rence a few months later. 

DISCUSSION 


Dr. Crawrorp said that he favored a diagnosis of epithelioma on account of 
the nodular character of the edges of the lesion; if it were syphilitic in type, 
it was rare. 

Dr. WERTHEIMER favored a diagnosis of epithelioma. 


Dr. Guy said that he intended to apply a therapeutic test before again usittZ 
roentgen rays or radium and would report his result. (After four injections of 
arsphenamin, a like number of injections of mercury, and the internal admin- 
istration of iodids there was little change in the lesion.) 


A CASE FOR DIAGNOSIS. Presented by Dr. WerTHEIMER. 


A colored man, aged 48, had on the outer surface of the left leg, 3 inches 
(7.62 cm.) below the knee a fungoid growth 4% inches (11.43 cm.) long, 
3 inches (7.62 cm.) wide and 1 inch (2.54 cm.) in height, the center of which 
was grooved, resembling lobes of the brain. The surface was raw and granu- 
lating and specked with cheesy material. It bled easily. The entire mass was 
movable, but the center was firmly attached to the underlying tissues. An 
offensive odor was present. The lesion was of one year’s duration. The 
patient had had syphilis, but antisyphilitic treatment did not affect the lesion. 


DISCUSSION 

Dr. HoLtanper stated that he had seen a similar case in which pathologic 
examination disproved carcinoma or sarcoma and in which local surgical treat- 
ment followed by the cautery was successful. 

Dr. MILLER considered the condition malignant, perhaps engrafted on an old 
syphilitic lesion. 

Dr. Crawrorp felt that the condition was not malignant, but that it should 
be classed as a dermatitis vegetans, the result of lack of care of an old infection. 


W. H. Guy, M.D., Secretary. 
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Regular Monthly Meeting, November, 1921 
J. G. Burxe, M.D., Presiding 


VINCENT’S ANGINA. Presented by Dr. HoLianper. 


A woman, aged 28, born in the United States, a stenographer, developed 
small ulcers on the mucous membrane of the mouth and gingivitis. Smears 
were positive for both spirilla and fusiform bacilli. After a combined local 
and intravenous treatment with arsphenamin, with improvement, there was a 
relapse, but at the time of presentation the condition was improving. 


DISCUSSION 


Dr. Mitter asked in what strength arsphenamin was used. 

Dr. HoLtanper, answering Dr. Miller’s question, said he used an appli- 
cation of 0.6 gm. in 200 c.c. of water as a mouth wash, as a dusting powder 
and as a solution for local application, 0.6 gm. to 10 c.c. of glycerin. 


TINEA CIRCINATA. Presented by Dr. Crawrorp. 


A 12-year old girl had multiple circinate lesions of tinea corporis over the 
chest anteriorly and posteriorly. The source of infection was probably a cat 
which she frequently fondled. One or two lesions showed concentric ring- 
formation. 


NEUROFIBROMATOSIS. Presented by Dr. 


A woman, aged 23, within the last six years, had developed nodules scat- 
tered over the entire body. The case was presented to show the absence of 
pigmentary changes in contrast to a case presented at a previous meeting that 
showed a tumor in the pituitary gland. General study of this case was entirely 
negative except for a low blood pressure and the marked presence of Sargent’s 
white line which points toward a hypoadrenia. 


LEUKONYCHIA. Presented by Dr. HoLLanper. 


A man, 27 years of age, had a condition affecting the nails of about twenty- 
two years’ duration. The condition did not inconvenience the patient, except 
for the attention it attracted. He stated that occasionally the nails became 
entirely normal. Without any apparent cause a white discoloration begins 
at the distal end of the nail, and grows toward the nail fold. Onychomycosis 
and a calcium deposit were considered in the diagnosis, the latter being favored. 


OCCUPATIONAL DERMATITIS FROM CYANID SOLUTION. Presented 
by Dr. Burke. 


A man, aged 43, colored, a steelworker, wore a gauntlet on his right hand 
to protect it from a cyanid solution, but he stated that the glove soon became 
saturated with the solution. About nine months before presentation he noticed 
his right hand, wrist and about 3 inches (7.62 cm.) of the forearm were itchy 
and scaly. When first seen the.area involved was covered with fine papery 
scales with a-sharp line separating it from the normal tissue. After using 
a salve the scales had disappeared, showing the skin lichenified. The scars on 
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the wrist were the result of water having come in contact with the cyanid 
solution causing ulcers. 


DISCUSSION 


Dr. Crawrorp agreed with the diagnosis, and called attention to the fact 
of the resemblance of the eruption to that seen in pellagra. 


VITILIGO. Presented by Dr. Burke. 


A negro, aged 50, for twenty years had had white spots on his skin which 
gradually enlarged until on the body, arms and legs all the pigment has dis- 
appeared and on the face the pigment has disappeared, except on the nose, 
adjoining areas of cheeks and a few patches near the ears. The presenter 
called attention to the fact that the remaining pigmented area corresponded to 


that usually occupied by lupus erythematosus. 
W. H. Guy, M.D., Secretary. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 


Regular Meeting, Nov. 14, 1921 


Jay Frank ScHaAmserG, M.D., Presiding 


DERMATITIS HERPETIFORMIS WITH ARSENICAL PIGMENTA- 
TION. Presented by Dr. Corson. 


P. D., a light-colored mulatto woman, aged 27, married, gave the history of 
having had the present eruption almost without intermission for the past three 
years. It began as bullae and vesicles on the trunk and had not markedly 
changed in character since the onset. Until one year ago the mucous mem- 
branes were not affected, but since that time there had been a nearly con- 
tinuous succession of blebs in the mouth and in the conjunctival sac. The 
latter was spoken of by Dr. Posey as a “pemphigoid condition,” according to 
the patient’s statement. Her vision was practically destroyed. Itching had 
been marked from the inception of the disease. The cutaneous outbreak 
occurred with characteristic grouping. For the past three years the patient 
had been steadily taking arsenic, the only remedy which favorably influenced 
the disease. Two and a half years ago, the skin suddenly became pigmented, 
the covered and uncovered surfaces being more or less uniformly involved. 
Occasionally, patches nearly approaching the color of normal skin were encoun- 
tered and lighter areas due to the former presence of the eruption. The Was- 
sermann reaction had been taken several times prior to her coming to the 
Jefferson Hospital and had been uniformly negative. No blood examination 
had been made for eosinophils. 


DISCUSSION 


Dr. HirscHuer said she had seen the patient at least three, possibly five 
years ago. The color of the skin had darkened very much since she last saw her. 


CASE FOR DIAGNOSIS. Presented by Dr. Brown. 


D. R., a private patient, an attorney, had scaly red patches on the lower 
part of both legs, which had commenced eight months ago. They were of 
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various sizes, from that of a silver dollar down to that of a pea; there were 
about half a dozen on each leg. The general outline was circular in each 
instance. The patches have remained more or less stationary in size except 
during the summer season when, while the patient was indulging in sea-bathing, 
they disappeared. Itching was practically absent. No examination had been 
made, but a fungus infection was suggested by the shape, sharp margin and 
scale of the lesions. 
DISCUSSION 

Dr. KLAuperR said the outbreak reminded him of what the French called 
nummular eczema. 

Dr. WempbMAN remarked on some petechial hemorrhages present in the 
les‘ons over the front of the ankle. 

Dr. Brown thought they were traumatic from the shoe lacing, as they did 
not occur elsewhere. 


ACRODERMATITIS. Presented by Dr. GreENBAUM. 


The patient, a white woman, aged 42, was shown at the February meeting, 
1921, as presenting a case of acrodermatitis perstans of Hallopean. The dis- 
ease cleared up under administration of a vaccine of Staphylococcus aureus 
after an illness of twelve years’ duration. No fungus was found in the scale 
or crust. When exhibited a remarkable improvement was noted; only the 
nails showed inflammation persisting around them. 


DISCUSSION 


Dr. KLauper remarked that Hallopeau pointed out the primary lesion to 
be a whitlow. This patient had an unusual universal distribution. Dr. Sutton 
thought it a variant of dermatitis repens. Certainly it was an infectious derma- 
titis. This patient had gained in weight during the vaccine treatment, and her 
general health was better. 


LUPUS VULGARIS. Presented by Dr. Munson. 


Mrs. E. J., white, 50 years of age, native-born, a housekeeper, ten years ago 
painted her frosted feet with iodin and blamed her subsequent skin condition 
on this fact. “Blood poisoning” accompanied with boil-like red lesions on the 
forehead, elbows, wrists, knuckles and ankles, made her very ill and gave 
her great pain. 

Similar attacks occurred each fall subsequently, and the early lesions left 
keloidal, cord-like and fibrous scars, some palm-sized. Near, on and in the 
substance of these masses were inflamed papules and yellow pustules on red 
bases. Many regions were affected, principally over the larger joints and on 
the hands. 

DISCUSSION 


Dr. SCHAMBERG regarded the case as one of tuberculid. On the hands some 
lesions were similar to what was once known as pustular scrofuloderm and 
later as papulonecrotic tuberculid. The fibrous and seamed scarring suggested 
tuberculosis also, as did the occurrence of lesions in scar tissue. The history 
as given by the patient was doubtless misleading. There was a distinct keloidal 
tendency. 
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Dr. Munson asked Dr. Schamberg whether he would regard any element 
of the case as being of factitious origin. Dr. Schamberg replied that there 
were no earmarks of that condition. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Brown. 


K. M., a white woman, aged 58, native-born, had had a red, scaly eruptior 
on the nose and upper part of the cheek for ten years. Five years ago a 
quadrangular patch developed on the lower part of the right cheek similar in 
characteristics to the first area, but which frequently showed a tendency to 
superficial ulceration. The question was whether an epithelioma had begun 
to develop on the lupus patch. 

DISCUSSION 


Dr. SCHAMBERG did not doubt the diagnosis, though the patch was unusually 
quadrangular in shape. Occasionally one saw superficial erosions in this dis- 
ease more like abrasions than ulcerations. Epitheliomas had been known to 
develop on lupus erythematosus, but here one could not as yet say that the 
former condition had engrafted itself. 


XERODERMA PIGMENTOSUM. Presented by Dr. ScCHAMBERG. 


A white boy, aged 13, shown before the Society last year and before the 
American Dermatological Association, had a marked case of this disease. One 
other member of the family was affected. 

Numerous epitheliomas had been destroyed on his face and neck and there 
was a myxomatous growth on his scalp. The only method of alleviation was. 
some protection from the light. Constant darkness, while ideal, would soon 
affect the patient’s health and was an impossible consideration. The alter- 
native was an impervious covering—here a thick application of calamin lotion. 
There were scores of small epitheliomatous growths scattered over the face 
and neck. The larger ones had been removed by the cautery, roentgen-ray 
treatment or radium. In this case it began at the age of 1 year. It was one 
of the most interesting of dermatologic affections. That consanguinity may 
play a part has been considered. The parents in this case were cousins. 


LICHEN PLANUS IN CHILDHOOD. Presented by Dr. Sipiick for Dr. 
KNOWLES. 


J. B., a white boy, aged 10, had had an itchy papular eruption for two. 
weeks. It was generalized but spared the face. On the trunk, on which it, 
occurred most abundantly, there were many flat, shiny papules, varying in size 
from that of a pin-point to that of a double pinhead. The buccal mucous 
membrane was free from the eruption. The color of the outbreak was pinkish. 
The patient was shown on account of the comparative rarity of the disease in 
children. 

DISCUSSION 

Dr. SCHAMBERG said that lichen planus in children of this age was more 

uncommon than in adults. 


Dr. Kiauper remarked that only thirteen cases of the disease had been 
reported as occurring during childhood. 


Dr. ScHAMBERG added that many comparatively common cases were not 
reported when seen for the reason that they excited little interest. It was, 
however, distinctly less common than in adults. 
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XERODERMA PIGMENTOSUM OCCURRING IN BROTHER AND 
SISTER. Presented by Dr. Watter Freeman (from Dr. Pancoast’s 
service). 


A girl, 10 years of age, and her brother, aged 7, about two years ago began 
to show abnormal freckling of the exposed parts of the body, together with 
atrophy and whitening of the skin. The boy was presented before the Society 
last year. At that time, he had a fungating growth on the lower lip which 
disappeared following roentgen-ray treatment. Both children had been treated 
by the roentgen ray. Section of the growth showed squamous-cell cancer. 


DISCUSSION 

Dr. WeipMAN remarked that two forms of epithelioma appeared to he 
represented in this disease. Dr. Schamberg’s case showed basal-cell cancer, 
while the foregoing case exhibited the prickle-cell variety. 

Dr. ScHAmberc felt that sometimes these patients were unjustly charged 
with being mentally subnormal. The disease often barred them from school, 
and this was doubtless in part the cause of their mental dereliction. Radium 
gave a good cosmetic result in most instances. 


XANTHOMA TUBEROSUM MULTIPLEX COMPLICATED BY 
ENLARGED LIVER, JAUNDICE, DIABETES INSIPIDUS AND 
OTHER CONDITIONS. Presented by Dr. Freeman (from the service 
of Dr. J. P. Crozier Griffith). 


This case was one of xanthoma tuberosum multiplex in a boy, aged 9, asso- 
ciated gwith enlarged liver, obstructive jaundice, diabetes insipidus, low blood 
pressure, nystagmus and tumors of the skull. At the age of 3 his abdomen was 
temporarily swollen; when 6 years old he had an attack of jaundice, but 
the present complex developed in 1920, following a fall on the head with 
necrosis of the outer table and subsequent operation. Several months later, 
he developed enlargement of the abdomen and jaundice; the polyuria started in 
the summer of 1921, and the tumors appeared about six months ago. The 
lesions were various in form, usually papular, confluent about the eyelids and 
corners of the mouth and nose, lichenified on the neck and in the axillae; in 
the palms they followed the creases and over the trunk, the sebaceous glands. 
They continued to appear from time to time, the older ones becoming flatter 
and harder as their age increased. The skin was dry and markedly jaundiced. 

Frozen section of a small tumor stained with sudan III showed the collagen 
cells taking up fat, becoming polygonal and enlarging to several times their 
original size. These were the “xanthoma cells” of the usual paraffin sections. 

The laboratory findings were: urine, 4 to 7 liters a day, of very low specific 
gravity and tinged with bile, containing no albumin or sugar; blood count, 
negative; blood pressure, 70 systolic; blood cholesterol, 397 mg. per hundred 
c.c.—about double the normal amount. Feces contained no bile pigment. The 
Wassermann reaction was negative. The roentgenogram showed a negative 
pituitary, but numerous tumors in the skull. The largest of these was felt 
over the left eyebrow. Another was probably the seat of operation following 
the trauma. The urinary output was increased to 10 liters a day by feeding 
salt, and decreased to 1 liter by injecting pituitrin. 


DISCUSSION 


Dr. WEIDMAN spoke of the patches of follicular lesions in the axillae and 
over the platysma where hairs pierced each papule. A similar case had been 
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observed by Dr. Pusey of Chicago. This patient’s cutaneous condition had 
not improved under medication, although his urinary condition had. This 
result did not compare with what is so often seen in xanthoma diabeticorum 
in which abatement of glycosuria is associated with improvement of the skin 
condition. There was not the clear linking here of the two symptoms with a 
common internal medical fault. 

Dr. FreeEMAN added that the xanthoma tumors had followed the jaundice. 

Dr. SCHAMBERG said the case was interesting on account of the unusual 
features and the possible relationship to other conditions in which xanthoma 
tuberosum was found. He had never heard of tumors in the skull. In the 
liver they were known to occur. As to its relation to diabetes, Dr. Riesman at 
a medical meeting, showed a case of this disease in a young girl with gly- 
cosuria. The speaker at the same meeting showed a similar case but without 
glycosuria. Undoubtedly, there was an excess of cholesterol in the blood, and 
it gave rise to the growths. The lesions in xanthoma diabeticorum were usually 
more inflammatory and underwent regression more rapidly. The growths dis- 
appeared when the sugar did. 

Dr. WEIDMAN felt that this case was an intermediate one between xanthoma 
diabeticorum and xanthoma tuberosum. The follicular form had not been 
generally described in xanthoma tuberosum. 

Dr. SCHAMBERG mentioned the fact that Pollitzer believed there was a dis- 
tinct difference between this disease and xanthoma planum. In the latter there 
was a fatty degeneration of misplaced muscle fiber. There was no excess 
cholesterol in the blood. 


LUPUS ERYTHEMATOSUS. Presented by Dr. GreenBaum. 


E. C., a widow, 55 years old, had a collection of slightly elevated red 
papules forming a patch limited to the bridge of the nose. There was slight 
scaling present. The duration was three weeks. It was felt to be an early 
case of lupus erythematosus. 

DISCUSSION 


Dr. SCHAMBERG regarded it as correctly diagnosed and others concurred. 


LENTIGO ON COVERED PARTS. Presented by Dr. Smiick. 


E. S., a white girl, aged 11 years, born in America, had developed pig- 
mented spots on the covered parts for the past several years. These were 
rounded, tan colored and varied in size from that of a pinhead to that of a 
dime. No subjective symptoms or inflammation had been present at any time. 
New ones occurred at irregular intervals. 


DISCUSSION 


Dr. Corson called attention to the absence of freckles from the exposed 
surfaces while the covered parts were markedly involved. 

Dr. Brown asked whether there could be a possibility that this was a case 
of von Recklinghausen’s disease without fibromas or neuromas as yet 
appreciable. 

Dr. SCHAMBERG agreed that such a condition might exist in this case. Mul- 
tiple pigmented areas on the surface probably indicated a disturbance of the 
endocrine glands. The chloasma of pregnancy which disappeared after delivery 
was certainly such a condition. 
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TWO CASES OF ABDOMINAL LYMPHANGIOMA CIRCUMSCRIPTUM 
IN CHILDREN. Presented by Dr. WetpMAn. 


The first patient, a Hungarian boy, aged 8 years, was operated on several 
years ago in Europe for an unknown condition. There was a surgical scar 
over the left loin. Around it, and extending downward in zosteriform fashion 
along the intercostal lines were groups of hard vesicles, some with telangi- 
ectases. Clear fluid was obtained from one. The patient was shown at the 
December, 1920, meeting by Dr. Milton B. Hartzell, and has markedly improved 
on boric acid solution locally. 

In the second patient, Walter B., aged 13, the disease was of seven years’ 
duration. The rash was said to have appeared a few weeks after an operation 
for “gland of the abdomen” but the peritoneal cavity was not opened. Eight 
cysts were said to have been removed at this time. One year ago he began to 
have “spells” consisting of chills and fever, the latter running up to 104 F., 
one attack lasting for twelve days. During one of these, the abdominal wall 
swelled up and another incision was made over the pubis. The doctor said 
this was an “extended cellulitis.” The mother says that the condition was also 
present on the right side, but has disappeared. 

There was an old, healed transverse scar below the umbilicus and a keloid 
over the second, suprapubic incision. There were groups of highly elevated, 
hard, noninflammatory vesicles extending from the left iliac crest obliquely 
downward to a little beyond the midabdominal line. From one a clear, straw- 
colored fluid was obtained. A few telangiectases overlay the summits of some. 
On deep palpation the subcutaneous tissue was more doughy and thicker than 
on the right side. 

At a second visit eighteen days later, the eruption was much reduced both 
as regards elevation and number of vesicles, and the telangiectases had dis- 
appeared. 

The zosteriform distribution was striking, as were the spontaneous regres- 
sion and reappearance of the lesions. There had been no treatment except the 
use of spirits of camphor and alcohol. The fact that both of these cases fol- 
lowed surgical operations was a repetition of previously reported cases, as 
was also the history of shifting of lesions. Dr. Hartzell had reported one of 
the latter. 


CASE FOR DIAGNOSIS. Presented by Dr. Weinman for Dr. DeENGLER. 


A white woman, 50 years old, exhibited a scalp condition which had been 
present three years. Following an attack of influenza an inflammatory patch 
appeared on the vertex, followed by loss of hair and scaling. This left an 
atrophic and scarred area in the center with a red, scaly margin, the whole 
being surrounded by tissue which appeared boggy in comparison to the central 
lesion which was palm sized, depressed and irregular in outline. 


DISCUSSION 


Dr. SCHAMBERG regarded the case as one of lupus erythematosus. It was 
not uncommon in the scalp, caused loss of hair and was somtimes limited to 
that region. 


SARCOID OF BOECK. Presented by Dr. WermpMaAn. 


The colored woman shown at the April, 1921, meeting of the Society, was 
briefly exhibited to show improvement under arsphenamin treatment. A num- 


ber of the nodules had diminished in size and were much paler and flattened 
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down. 


DISCUSSION 


Dr. Kiauper said that Stokes had reported good results with the use of 
arsphenamin in that disease. 

Dr. SCHAMBERG said that arsphenamin may stimulate the formation of anti- 
bodies against various infections. It had achieved considerable success in 
puerperal septicemia, not to be entirely attributed to its antistreptococcic action. 

Dr. GREENBAUM added that syphilis could not be diagnosed by the response 
to the therapeutic test when arsphenamin was used, as that. drug had a curative 
action on other conditions. 


CAMPHOR OIL TUMORS IN A MONKEY. Presented by Dr. Frep D. 


WEIDMAN. 


Frozen sections from the animal shown last month showed the usual fibrosis, 
an attendant pressure atrophy of vessels and appendages and oil collections, 
which have been heretofore described. The mineral oil stained much more 
faintly by sudan III than the normal fat. The fat spaces were surrounded by 
especially hyperplastic fibrous tissue cells. 


MULTIPLE EPIDERMOID CYSTS OF THE EYELID OF A MONKEY 
SIMULATING MOLLUSCUM CONTAGIOSUM. Presented by Dr. 
Freo D. WEIDMAN. 


This monkey was one of four whose lower eyelids had been rubbed with 
various samples of epithelioma contagiosum virus from fowls and pigeons. This 
monkey was treated with a dried virus from the Pacific coast. Four weeks 
later the cluster apparent at the time of presentation was first noted, con- 
sisting of six or seven shot-sized, yellow, hemispherical or spheroidal nodules 
on the right upper lid near the inner canthus. The eyebrow of the opposite 
side showed none. None was umbilicated. When exhibited, they appeared 
the same, but the left eyebrow showed a few small, early ones. Sections 
showed typical epidermoid cysts containing epithelial scales. They are only 
coincident to the experimental inoculation. 

Epwarp F. Corson, M.D., Secretary. 
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Book Reviews 


PRICIS ATLAS DE PRATIQUE DERMATOLOGIQUE. Louis Brocg, 
Paris: Librairie Octave Doin, 1921. 


In this new work of Brocq’s, which he dedicates as his last medical publi- 
cation, the author states that he wishes to present a text which, from the 
standpoint of size, will occupy a position midway between his “Traite elemen- 
taire de dermatology pratique” of 1907, and the “Consultations dermatologiques” 
of 1911. The present text is not offered as an abridgment of the Traite, for 
the work has been revised and brought up to date, while much of the earlier 
work has been omitted entirely, principally the tables of differential diagnosis 
and all considerations of a purely scientific or theoretical nature. Thus the 
present volume is designed to meet the needs of the general practitioner, and 
may be compared with the larger American texts in its size and scope. 

The first section of the book, that dealing with the general considerations 
of the subject, is given comparatively less space than is the case in most texts 
on the subject, only 127 out of the total of 1,272 pages being devoted to this 
part. This section, although thus limited, is fairly adequate. 

Brocq’s presentation of the remainder of the book, that is, the discussion 
of individual dermatoses, is very complete, and dominated as it often is by 
the original ideas and thoughts of the author, makes interesting and instructive 
reading. The author has left out the discussion of some of the modern topics 
of unsettled importance, so that one seeking information concerning focal 
infections and other theoretical questions of like nature will find no considera- 
tion of them, as it was avowedly the intention not to use space for theoretical 
or speculative discussion. 

The pages on the treatment of syphilis merit special attention, for the 
author’s recommendations are of a thoughtful, conservative nature, are given 
in detail and are in accord with the principles which seem to be gaining favor 
steadily. 

One cannot refrain from commenting on the author’s use of “grattage” as 
an aid in diagnosis, for he discusses it in the section on general methods of 
diagnosis, and often emphasizes its importance in discussing the differential 
diagnoses of individual disorders. The method would doubtless be of some 
use to the expert dermatologist trained in observation, but it seems that the 
author over-values it greatly even in this case, while the general practitioner 
could scarcely be expected to find it of any particular use. 

The book is printed on a poor quality of paper, its leaves are uncut, the 
cover is of wrapping paper, and it carries advertisements for various medical 
products. In this strange garb it does not compare with the later American 
and English texts, but the expense of publication in France is doubtless respon- 
sible for this, and the author cannot be held responsible. 

The reviewer’s edition was not accompanied by the atlas section, and com- 
ment on the quality and selection of illustration cannot be made. The preface 
states, however, that the illustrations are, with a single exception, from the 
photographs in the author’s collection, and present hitherto unpublished pictures. 

The book can be recommended as a very complete text, rather along the 
lines laid down by the author in all his works, and furnishes at this time an 
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interesting comparison of the work of one of the best of the French school with 
the recent British text of MacLeod and the several standard American texts. 


SYPHILIS UND NERVENSYSTEM. Ein Handbuch in zwanzig Vorle- 
sungen fiir praktische Aerzte, Neurologen und Syphilidologen. Von Dr. 
Max Nonne, Oberarzt, am Allgemeinen Krankenhaus Hamburg-Eppendorf. 
Fourth edition. Paper. Price, 360 marks. Pp. 1019, with 169 illustrations. 
Berlin: S. Karger, 1921. 


Since the first edition of Nonne’s book on “Syphilis and the Nervous 
System,” which appeared in 1901, this popular text has gone through three 
editions, and grown from a book of about 400 odd pages to almost 1,000 pages 
of text. 

The fourth edition contains added chapters dealing particularly with the 
treatment, the accidents due to arsphenamin, with particular reference to the 
effect on the nervous system, the various methods of intraspinal medication, 
vaccines, and the surgical treatment of spinal syphilis. As in previous editions, 
the book is rich in case histories illustrative of the various conditions under 
discussion, and additional illustrations, more or less diagrammatic to be sure, 
have been added. 

Notwithstanding the author’s apology in his preface for his inability to 
secure references from foreign countries during the late war, one cannot 
fail to be impressed by the tremendous knowledge of the literature and the 
extent to which the bibliography is carried throughout the text. The more 
recent advances in the knowledge of the nervous system in congenital cases, 
as well as the whole question of the transmission of syphilis to the third gen- 
eration, are admirably discussed and are of unusual interest, in view of recent 
studies on these two questions. The only possible criticism that can be made 
of the fourth edition is that there are numerous mistakes in the cross refer- 
ences and occasional misspelling of foreign names. In this it is, perhaps, less 
perfect than its predecessors. This fault is all the more difficult to understand 
because German texts, as a rule, are meticulously careful concerning these 
details. 

Always a valuable book, not only for general practitioners, but more par- 
ticularly for syphilologists and neurologists, the fourth edition of Nonne’s book 
still maintains, at least to the reviewer, a striking superiority over other works 
of like character in clearness, in fairness of treatment, and in the breadth of 
rich experience which the author places at the disposal of his readers. It is 
hoped that this valuable book may be translated, as one of its predecessors 
was, so that those not able to read it in the original text may use it as an 
almost indispensable reference téxt. It covers practically every phase of the 
subject and in every way fulfils the requisites of a handbook for physicians, 
neurologists and syphilologists. 
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